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Art. XI.— A Statistical Inquiry into the Causes, Symptoms, Pathology, 
and Treatment of Rupture of the Uterus. By James P. Trask, 
A.M., M. D., Brooklyn, New York. Rend before the Brooklyn Medical 
Association, Oct. 14th, 1817. 

The principal object in undertaking the examination of this subject 
after the plan adopted in the following paper, was that of determining, if 
possible, the most successful course of treatment of rupture of the womb, 
when accompanied by certain conditions which embarrass delivery, and for 
our conduct under which we have now no definite guide. 

At the present day, wo imagine that there are few, if any, who would 
advocate the course formerly pursued, of abandoning all cases of rupture 
to nature. For many years the profession in England and in this country, 
influenced by the high authority of Dr. William Hunter, and afterwards 
by that of Dr. Denman, carefully abstained from any attempt at delivery, 
as calculated only to increase the patient’s suflering, and to diminish her 
chance of recovery. 

This opinion and practice prevailed, notwithstanding several successful 
cases of delivery in France and Germany, until the year 1781, when Dr. 
Dougins resorted to artificial delivery, and his patient recovered. Since 
his time, the universal judgment of the profession appears to be, thnt de¬ 
livery, when practicable, should in all cases be resorted to. When a favour¬ 
able condition of the soft parts, and a proper correspondence between the 
head and the pelvis will allow of the introduction of the hand, and delivery 
by version, all authorities agree in recommending it, _ But when obstacles 
to a speedy and easy delivery exist, as from contraction of the edge of the 
rent, after the escape of the foetus into the peritoneal cavity, or from an 
undilated os uteri, or from a contraction of the. pelvis, or partial closure of 
the vagina, the rule of practice is by no means determined, and great 
diversity of opinions exists as to the proper course to be pursued. In each 
of these cases, wo are advised by different authorities to opposite lines of 
conduct. 

Of rupture occurring during pregnancy, Bums, p. 2(5(3, after discoun¬ 
tenancing forced dilatation of the os, and preferring to it the Csesarean sec¬ 
tion, adds, “ but this ought not to be performed, unless we can thereby save 
the child, or the patient has reached an advanced period of pregnancy.” 
“ To leave the case to nature, is most likely to be successful, especially 
when the rupture happens in the early months.” Of rupture during partu¬ 
rition, at page 478, he remarks, “ when the os uteri is rigid, and very little 
dilated before the accident happens, and cannot be opened without extreme 
irritation, or when the uterus is spasmodically and violently contracted be¬ 
tween the rent and the os uteri, I consider attempts to deliver as adding to 
the danger. In such cases, and in deformity of the pelvis, we must per¬ 
form the Cmsarean section or leave the case to nature.” “ If called early, 
while the child is yet alive, before the abdominal viscera are irritated by 
the presence of the foetus, we are warranted to extract the child by a small 
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incision 5 ” and even after many hours have elapsed, he thinks gastrotomy 
by a small incision offers a better chance than a delivery through the rent, 
though he does not venture an opinion on the relative chances of gastrotomy 
and non-interference. 

Merriman, in his Synopsis, (James' edition, p. 151,) says, “il some 
hours had elapsed after the parts had given way, or if there were a difii- 
culty in passing the hand on account of contraction of the uterus, it would 
then perhaps be more prudent to leave the event to nature.” 

Velpeau, in Jlrch. Gen. lie Med., tom. iii. 4th series, considers it impro¬ 
per to recur to extreme surgical means, until all attempts to return the child 
into the uterus, whether it has escaped either partially or wholly from it 
into the abdominal cavity, have failed. 

Dewees says, when tho child has escaped into the abdomen, “ the de¬ 
livery, per viits nuturalcs, may be either difficult or impossible, even in a 
well-formed pelvis«the only chance in this case is, tho immediate per¬ 
formance of gastrotomy; should a contracted pelvis complicate the case, 
the latter operation is the only alternative.” 

F. Ramsbotlmtn (Process of Parturition ), remarks, “ feeling as I do, that 
to leave the child in the cavity of the belly is almost certain death to the 
mother, I should seriously entertain the question whether the parietos of 
the abdomen should be divided and the child extracted by that means, or 
whether tho patient should be abandoned to the chance of what nature 
might effect; and tho answer must depend entirely on the circumstances of 
the individual case. If she were in tolerably good spirits, if she had not suf¬ 
fered so great a shock as usual from tho accident, particularly if, after ex¬ 
plaining to her what had occurred, she were anxious for the operation to be 
performed, I should have no hesitation in undertaking it. But if I. found 
her sinking, if the powers of life were ebbing fast, and particularly if thirty 
or forty minutes had elapsed since the rupture, and the movements of the 
fetus had quite ceased, I should by no means sanction tho incision, be¬ 
cause of the painful nature of the operation, and because I should presume 
it would avail nothing, and might probably hasten her death. 

Dr. Davis (Obstetric Medicine), merely says, “ inasmuch ns laceration 
of the womb is not an essentially mortal accident, such services (delivery) 
must unfortunately bo sometimes undertaken, anti therefore ought to bo 
judiciously executed.” “ We should interfere without loss of time when 
the circumstances might appear urgent and desperate, and abstain from 
such interference when the nature ol the symptoms might promise a proba¬ 
ble successful issue without it." 

Jacqttemicr [Man. dcs Jlccouch., tom. ii. p. 300), says, “when the con¬ 
traction of tho rent or of the neck, which cannot be overcome with advan¬ 
tage, in case it remains rigid or imperfectly dilated, will not allow the hand 
to penetrate the cavity of the peritoneum, or when the pelvis is contracted 
to the degree of rendering the extraction of the fetus uncertain even after 
diminishing the volume of the head, there remain no other resources than 
“astrotomy, or leaving the whole to nature.” Gastrotomy, he snys, oflets 
chances of recovery less unfavourable than those of abandonment, espe¬ 
cially if the operation be performed before symptoms of inflammation present 
themselves. 

Dr. Robert Lee, in his late work, p. 430, advises resort to perforation 
when the head presents; and that when tho child has passed through the 
rent into the abdomen, an attempt should be made without delay, to deliver 
by grasping the feet. “ If a considerable lime has elapsed after the acci- 



106 


Monograph. 


[Jan. 


dent, and the uterus has contracted so closely that the hand cannot he passed 
through the orifice and the rent, the best practice would be to leave the case 
to nature. Some have recommended gastrotomy under these circumstances; 
but the child is already dead, and the mother could linrdly be expected to 
survive, after such an operation.” If the foetus has escaped into the peri¬ 
toneal cavity, the patient, he says, may recover without gastrotomy. 

Colombat (.timer. edition , p. 230), says, “if the child have not passed 
entirely into the abitoni'""' cavity,'eve should nlways endeavour to termi¬ 
nate labour by the natural passages; but in the contrary case, recourse 
must be had to gastrotomy, because this extreme means oilers some chance 
of safety to the mother, and especially to the child, which would indubitably 
perish unless we should act with great promptitude.” 

“ But what is to be done,” inquires Dr. Blundell, “ where the fmtus is 
in the abdominal cavity and cannot be reached, the child being inaccessible 
in consequence of the contraction of the aperture? Why, if there seemed 
to bo a disposition to rally a little, I should feel inclined to try palliatives, if 
these were indicated, and I should leave the patient mainly to the natural 
resources.” “ But what if the child should escape into the peritoneal sac 1 
and if, further, the symptoms, being most alarming, there should appear to 
be no hope for the woman in her natural resources ? Why, in such cases, 
it would bo for sober consideration, whether it might be advisable to have 
recourse to abdominal incision, provided the patient would heartily con¬ 
sent.” The success of one case referred to by him, he thinks, oflers en¬ 
couragement, but ho inquires in a note, does it “ belong to an anomaly or a 

general principle?” t 

Dr. Collins, in his “Practical Treatise," is decidedly in favour or per¬ 
forating the head when it presents and does not recede. ‘‘When the child 
has escaped out of the uterus, it is now the general practice, and undoubt¬ 
edly the best, to introduce the hand through the lacerated pnrts into the 
cavity of the abdomen, and bring down the feet.” “ In cases where lacera¬ 
tion has occurred previous to the os uteri being dilated, it is thought the 
best chance of recovery would be to open the pnrietes of the abdomen, cut 
into the uterus, and so extract the child.” r I his, he thinks, can scarce ever 
occur except as the result of external violence. 

Dr. James Hamilton (Tract. Obscrv., p. 111), says, “if, from the state of 
the passages, the infant cannot be drawn forward through the usual aper¬ 
tures, tluTparictes of the abdomen should be divided.” 

• Churchill (.timer, edit., p. 372), says, “ in some cases of ruptured ute¬ 
rus, when delivery is imperative,but impracticable, per vias nalinales, the 
Cmsarean section has been proposed. It appears to me the additional risk 
from the operation, renders its propriety very questionable.” 

Among these, it will be seen that there is a great variety of sentiment 
as well a! contrariety. Thus Blundell and Davis would not attempt de¬ 
livery so long as there appeared to be any chance of recovery undelivered. 
Lee and Merriman would abandon the woman unconditionally when the 
rent has become diminished by contraction. Burns and Rnmsbotham would 
be rather disposed, under these circumstances, to practise gastrotomy early, 
the former by a “small” incision. Blundell would wait until there should 
be no chance of recovery if left alone. Velpeau would try every other 
mode before resorting to gastrotomy. Dewees, on the contrary, says the 
only chance is in its immediate performance. Churchill considers its pro¬ 
priety very questionable. Jacquemicr would perform gastrotomy where 
there' should be so great contraction as to render it doubtful whether the foetus 
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could be extracted after perforation. From the tenor of Dewees we infer 
that he considers it expedient in contractions of a less degree than what 
would absolutely prevent delivery per vias naturales. 

These directions nre given, for the most part, by those who are regarded 
ns of standard authority; and the countenance of either would be con¬ 
sidered a full justification for following the course recommended by him ; 
but where there is so great disagreement as to the proper course, it is evi¬ 
dent that they cannot bo regarded as equally safe guides. 

There is, then, no established rule of practice under the circumstances to 
which wo allude. By men of equally high reputation we are advised, to 
abandon to nature, and to practiso gastrotomy, in cases of rupture and 
escape of the foetus; and when, from a contraction of.the pelvis,or an undi- 
latable os uteri, or contraction of the vagina, serious obstacles are presented 
to speedy delivery, some advise the removal by the natural passages of the 
foetus, mutilated, whilo others aflirin that the abdominal section affords the 
patient the best chance of recovery. 

Since neither of these opinions can be referred to as of controlling 
authority, were it not for the acknowledged great fatality of the accident, 
under any course of management, he who practised the more heroic course 
would be censured by those who have taken their rule of practice Irom 
Merriman, Blundell, Davis and Lee ; and the disciples of the Jaitci charged 
with culpable neglect, by those who believe in the propriety of active in¬ 
terference. . . . 

The difference in individual opinions may arise from a mere partial 
examination of the subject, or from prejudice in favour of or against particu- 
lar operations under any circumstances; and especially from the result oi 
cases in which each may have happened to bo personally concerned. A 
successful case of gastrotomy would be pretty certain to induce a repetition 
and recommendation of that practice under like circumstances, while an 
unsuccessful termination would probably discourage from a similar attempt 

in future. , 

Although rupture of the uterus is comparatively a rare accident, the 
determination of the practice to bo pursued under all conditions of its occur¬ 
rence, is a matter of the highest practical importance. If the chance for 
the unfortunate patient’s recovery is at the best small, it surely is a matter 
of great moment, under circumstances of peculiar difficulty, to know what 
course presents the greatest probability of a favourable issue. In other 
words, it is our duty to inquire, which places the woman in the most 
fitvouruble condition for recovery, when the foetus has escaped into the 
abdomen, and the uterus is contracted—the abandonment of the patient to 
the resources of nature, or delivery by gastrotomy ? And when, from any 
cause, such a disproportion exists between the foetus and the maternal pas¬ 
sages, as to render delivery per vias naturales difficult, docs the prompt 
removal of the foetus, by an operation itself severe, but still of very short 
duration, and which allows the patient almost at once to rally, or the tedious, 
painful, and often long protracted procedure of dragging it, mutilated, 
through the natural passages, afford the best chance of immediate security, 
and place her in the best situation for ultimate restoration to health ? 

Rupture of the womb is undoubtedly one of the most appalling accidents 
that can complicate labour. Interference must be judicious; delay may 
compromise tbe patient’s existence, and improper interference may hasten 
the fatal end. JProbably the accoucheur is never called to act under cir¬ 
cumstances in which ho feels more the need of the support afforded by 
well established principles of action ; not only as a relief for the anxiety by 
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which he is oppressed, but that he may he secure from the charge of rash¬ 
ness on the one side, and of incapacity and inertness on the other.* It is 
true, tlmt in the instances just spoken of, in a medico-legal point of view, 
either course of conduct is perfectly justifiable, in the present absence of 
unequivocal authority for one or the other; but, nevertheless, it must be 
admitted, that this fact is but a proof that the principles of practice should, 
if possible, be determined. Especially is it desirable that we should be 
acquainted with every circumstance that may materially affect the issue, if 
what F. Rainsbotlmin states is generally true, where he says, p. 425, “ I 
have seldom known a case in which the uterus ruptured, where the attend¬ 
ant was not more or less blamed.” 

Such principles can only bo discovered by ascertaining the collective ex¬ 
perience of the profession at large; and this can be obtained only, by a 
careful comparison of the cases reported by authors on midwifery, and of 
such as form contributions to periodical medical literature. The great de¬ 
sign of these contributions is, or should be, the recording of isolated facts, 
which, taken by themselves, may bo entertaining from their unusual cha¬ 
racter, and perhaps instructive from the practical lessons they convey, but 
whose highest value appears only when they are taken collectively. Grouped 
and collated, they servo as data from which principles of practice may be 
determined, so soon as they have accumulated sufficiently to render such 
deductions safe. To bo fully adapted to this important end, every case 
should bo reported with a fullness of detail, whenever it is possible, which 
shall leave no essential point unnoticed. The more complete the nnrralion 
of its particulars, the more available is it for the advancement of accurate 
information. This consideration seems not to be kept sufficiently in view by 
those who publish cases; and a large proportion of the histories of rup¬ 
tured uterus leave many important points unnoticed. Some furnish but 
one or two particulars, and a large number of cases must be collected to 
furnish anything like a proper number of observations upon nny one point. 
This is, however, the only mode that we have of acquiring the general his¬ 
tory and results of the accident we are treating of, and we trust that not¬ 
withstanding its imperfections, it may lead to important conclusions. In 
some instances, moreover, we arc aware that it is impossible to obtain all 
the particulars essential to a complete history. 

Wo are not ignorant of tho difficulties attending an examination of the 
subject in the manner proposed. So many conditions come in to modify 
the results, as constitution, circumstances in life, &c,, that scarce nny two 
cases admit of a fair comparison in all respects; nevertheless, wo have 
sought to note the prominent conditions that might influence the result, and 
as far ns possible make allowance for them. 

In pursuance of our design, of ascertaining what the experience of the 
profession at large has shown to be the most successful course in the man¬ 
agement of rupture of the uterus, we have examined nearly all the treatises 
in our language upon midwifery, diseases of women, &c., and the large 
collection of foreign nnd domestic journals in the New York Hospital Li¬ 
brary. Tho monographs of Douglas, Ingleby, nnd Dupnrque, the collec¬ 
tions of Perfect nnd Baudelocque, and n volume published by Dr. Dewees, 
of observations on particular subjects, we have been unable to obtain access 
to; this is to be regretted, ns they would have furnished additional cases. 
Our grateful acknowledgments are due to the liberality of Profs. W. Chan- 

• See report of a discussion upon a case in which gastrotomy was performed, in 
Lond. Lanctl, 1828-9, vol. i. p. 310. 



109 


1818.] Trask on Rupture of the Uterus. 

ning, of Boston, C. D. Meigs, of Philadelphia, and G. S, Bedford, of New 
York, who occupy distinguished positions ns teachers and practitioners of 
midwifery, and who have kindly placed at our disposal histories of cases 
of rupture never before published, which their extensive experience has 
brought under their observation ; and also to other gentlemen who have 
aided us by cases, and the use of their libraries. 

In making the collection from Journals and authors, there has been con¬ 
stant necessity of guarding against recording the same case more than 
once, since it is not unusual to find the same quoted in several journals, in 
part in full, in part abbreviated; thus rendering it often difficult to be 
identified. Part are quoted at second hand, the originals not being ac¬ 
cessible. 

These cases were analyzed and tabulated under the heads of Age, Health , 
and Condition—Character of Previous Labour—Nature of the Labour, 
and its Duration—Time from Rupture to Deliver!/—Mode of Delivery — 
'Time occupied in Delivery, and whether difficult or not—Hernia of the 
Dowels, <$-c., accompanying it—Time from Rupture to Death or to Reco¬ 
very—Post-mortem Appearances—Presumed Cause of Rupture. 

In this way, by casting the eye up and down the column, n complete 
view was presented of all that the whole series furnish under a given 
head, and an opportunity was afforded of comparing cases of the accident, 
occurring under groat varieties of circumstance. 

The abstracts thus obtained, have been compared with the histories that 
furnished them, twice, and in several instances oflcncr. 

Wo have mentioned sources from which cases could have been obtained, 
to which wo have not had access; there are probably others reported in the 
Continental journals of Europe, and perhaps in the journals of this country, 
which have not come under our notice; but from the frequency of quota¬ 
tions of cases of interest, probably not a large number have been omitted. 
The number collected is considerably larger than has, to our knowledge, 
been before brought together, being over three hundred. In consequence 
of the inconvenience of largo tables, the analysis of each ense has been 
copied in the form of a brief but continuous history. This abstract is pub¬ 
lished in order to present a series of cases that should exhibit the different 
phases which this accident may assume,ns its phenomena are made to dif¬ 
fer by conditions peculiar to each case. A much greater impression is 
made upon the mind by the perusal of several cases presented in succession, 
than by any general description, however extended it may be, or any mere 
statement of the proportion of instances in which given symptoms occur. 
Again, as the object of this inquiry is the truth, if our inferences are incor¬ 
rect, the mistake may bo readily pointed out. The cases being gathered 
from a great variety of sources, it is hardly to be supposed that the pains 
would be taken to recur to the original account, and many of them would 
be inaccessible to a large portion of our readers, if merely referred to. 

We have arranged these cases, so as to bring together by themselves 
those occurring during gestation, and those met with during parturition. 
This distinction is made rather as a matter of convenience, than with refer¬ 
ence to any essential differences in the accident ns occurring under these 
two conditions. The rupture itself, during pregnancy, is more usually the 
first of the train of morbid symptoms, whereas in parturition, it usually 
succeeds labour pains of longer or shorter duration; and yet this is by no 
means universal. As exhibiting the general features of the accident when 
occurring during pregnancy, these cases have been grouped together; but 
No. XXIX.— Jan., 1818. 8 
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inasmuch as in several instances rupture lias occurred when labour has come 
on or been artificially induced, before the full period of gestation, this dis¬ 
tinction could not in all cases be regarded, and has not been rigidly adhered 
to. We have numbered each individual case, even though it was merely 
referred to in the original from which it was copied ; several, for example, 
merely state that the woman died undelivered. This statement, in so far 
as it goes , is as valuable as a more elaborate account, and such are num¬ 
bered for subsequent reference. 

I.—Coses of Recovery from Rupture occurring during Gestation. 

Cask I.—At the sixth month of pregnancy violent pains occurred, without any 
previous unusual symptoms—sudden vomiting, faintness and sense of distension 
of the abdomen—gastrotomy two hours after the accident. Recovered m lour- 
leen days ,—Lond. Med. Gaz., vol. i. p. 101, from Repcrt. Med. Clur. di lormo. 

Cask II.—A healthy peasant, cot. 35—mother of four. About seven and a half 
month, suffered a severe blow on the abdomen, and felt a severe tearing pain. 
Fmtus could be felt in the abdomen—child had ceased to live—usual alarming 
symptoms of rupture absent. After several days part of a putrid fmtus escaped 
ver v.iginam, and part was extracted, as thero were well marked symptoms ol 
metritis. After a few days the rest escaped through an opening in the abdomen 
live inches in diameter. Menses returned in less than two months.— lint, and 
For. Med. lieu., vol. v. p. 581, from Nagclein Ncue Zcitsclirift fur Gclmrtskundc. 

Cask III—/fit. 35— when, as she supposed, five months gone, seized with 
uterine contractions and abdominal tenderness. Six weeks bclore this, after vio¬ 
lent pumping, felt a strange sensation in the abdomen, with faintness, and did not 
recover strength. The tenderness continued threo or four days with sharp pant; 
soon the fmtus could be felt in the peritoneal cavity aftor an attack of hemorrhages. 
Ton days after this a foetus of about seven months was expelled. I lie placenta 
had partly escaped through a rent in the upper and back part of tho loit sido ol the 
uterus. Another fcrlus could still be fell in tho abdomen. After a few months she 
remained feeble. — Dr. llandall, IamI. Med. G'az., vol. xxix. p. ‘15. 

Cask IV.—Had undergone Cicsarcan section fourteen months before. At tho 
seventh month labour-pains came on, and symptoms of rupture, and child passed 
into tho abdominal cavity, between tho fifteenth and twentieth day utter, tho 
cicatrix of the abdomen gave way, and a putrified I'mtus escaped. Recovered. 
lhit. and For. Med. llcv., 1841, p. 537, from VExperience, Nov. 1813. 

Cask V.—zlCt. 28—deformed by rickets; had been delivered by Ctesavean sec¬ 
tion. At fourth month of her next pregnancy an ulcerated spot appeared on tho 
abdomen near the cicatrix, which, during two months, increased—a slight crack¬ 
in'' was heard, the abdominal parieles gave way, and tho fretus escaped into the 
world. The direction or tho rent of the uterus was unascertained, that ol tho 
abdomen was transverse. Within three months the menses returned.— Min. Med. 
and Sing. Journ., 1815, vol. i. p. 515, from Allegcm. Report., 1841. J)r. I reel. 

Case VI.—zEl. 36—ninth pregnancy; fell from her bed in. tho second month, 
and afterward suffered great disorder in tho ulorinc region. Severe constitutional 
symptoms appeared until the tenth month, when an abscess opened in the umbili¬ 
cal region. The opening was enlarged, and then tho fmlus extracted piecemeal. 
Recovery rapid; rupture probably occurred at the second month.— Dr. Salem-, 
from Journ. dc Progres , vol. iii. ; in the A T . Am. Med. and Surg . Journ., vol. in. 
p. 252. , . 

Cask VII.—/El. 24—unmarried; full habit; seventh month. Violent griping 
pains existed for three days in the abdomen, and the membranes were found rup¬ 
tured. Extremely violent and distressing pains came on; tho os tender ami 
undilated. After intolerable agony, the child was expelled with great lorcc; 
putrid. The posterior and inferior segment of the uterus was torn off, attached by 
less than two inches in front. The intestines fitted tho brim of the pelvis. Inc 
intestines were returned, and the lip of the cervix replaced. Condition extremely 
dangerous for many days, discharging immense quantities of dark oliensivo lluius 
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from llio vaeina. Seven months afterwards the vagina was blocked up by a very 
hard, insensible substance, and her health delicate.— l\Ir. Wood, Loud. Med. llcpos., 
vol. xv. p. 450. 

Cask VI IT.—Nothing peculiar in the pregnancy. At seventh month seized with 
violent hemorrhage and slight pain, which continued and increased, and next day 
she was delivered by version, the shoulder presenting. On removing the placenta, 
the uterus was found ruptured at the posterior and inferior parts; and there was 
hernia of tho intestines through llio rent. Recovered in three weeks, and had 
another child.— Man. Med. Soc. Lend., in Jilin. l’rad., vol. v. p. 084. 

Cask IX. —yEt. 20. In the ninth month, a sudden fainting fit and severe pain in 
the abdomen. Fetus discharged through a fistulous opening in the abdomen. 
Recovered.— Land, and Jilin. Month. Journ., 1842, from Gaz. Mid., 1841. 

Cask X.—Rupture in fouilh month; terminated by suppuration at tho navel, 
and excrements discharged at tho opening for some time.— Burns' Midieif., p. 204, 
from Br. Drake, in Phil. Trans., vol. xiv. p. 121. 

Cask XI.—A washerwoman at Brent—rupture from a fall in seventh month 
—fietus ultimately expelled at tho navel.— Ibid., from Mem. Acad. Science, 170!). 

Cask XII.—Sixth month; fall; rupture; immediate fainting; discharge from 
the vagina; child expelled per annul .— Ibid., from Mem. Acad. Sci., 1700, GuiUcrm. 


II. Cases of Rupture before the Termination of the full period of Ges¬ 
tation, which did not Recover. 

Cask XIII.—AEt. 20—third pregnancy; nothing unusual in previous labours. 
Awakened in tho morning by severe pain about the umbilicus, succeeded by 
vomiting, unaccompanied by pain. Died in eighteen hours alter rupture. 

Post-mortem.— Cavity of abdomen filled with blood; rupturo at tho fundus, 
through which tho fining had escaped.— Mr. Holt, hind. Med. Repos., vol. vii. p. 375. 

Cask XIV.—yEt. 43—twelfth pregnancy; corpulent, but active; of perfect make. 
Without any regular labour-pains, she suddenly had two very violent—tho os 
hard, undiluted and high up; peritonitis supervened. On thirteenth day a putrid 
foetus was “extracted,” alter which she gained for a few days, but sunk on the 
twenty-fifth day from rupturo. 

Post .mortem. —The foetus had escaped into tho cavity of tho peritoneum, and a 
sac had been formed around it.— hmd. Med. Repos , vol. xxi. p. 327, from Transacts, 
of Apothecaries. 

Cask XV.—At tho sixth month seized with strong pains, lasting three or four 
hours; motions of tho fetus ccaFcd—death after several hours. 

Post-mortem. —The frrlus swimming in blond, in the midst of tho intestines— - 
bifid uterus — rent in one division. — Diet.'dcs Sci. Meet., vol. xlix,, from Anatomic de 
Dionis. 

Cask XVI.—At the fourth month symptoms of rupture occurred. After this 
she menstruated, and four mouths after the rupturo died. 

Post-mortem.— A rupturo closed and cicatrized on tho internal surfaco, but still 
open toward the abdomen; a fteluswas found in the abdomen.— Phil. Med. Journ., 
vol, i. p. 80, from Journ. dc Med., 1780. 

Cask XVII.—At seventh month, after being jammed by a carriage against a 
wall, had at once violent pain and Hooding. She languished for about live months, 
and died. 

Post-mortem .—Evidences of great inflammation in tho abdomen. Uterus 
natural, except a rent poslciiorly which had not healed; ftelus in the peritoneal 
cavity, putrid.— Ibid, from ibid. 

Cask XVIII. — JEt. 20—married alow months; tolerable health; habitual dys¬ 
menorrhea. After an excursion at time of quickening, seized with vomiting and 
syncope, and died in less than one hour. 

Post-mortem. —A rent five inches long in tho anterior part of tho uterus from tho 
cervix; die fetus without the uterus surrounded by coagula; the uterus covered 
with dark-coloured spots, and easily torn, and both ovaries diseased. Rupturo 
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supposed to lio owing to tho movoments of the ficlus.— Mr. Else, Loud. Med. Gaz., 
vol. ii. p. 400. 

Case XIX.—TEl. 25—second pregnancy at fifth month; had some pain and un¬ 
easiness in tho abdomen and vomited once, collapse ensued, and in a few hoars 
she died. ... 

Post-mortem. —A largo quantity of blood in tho abdomen; a rent in the superior 
and posterior wall of tho womb, otio and a half inches long; tho fmtus in tho 
peritoneal cavity; tho cervix healthy; tho os closed; tho body of tho uterus 
“ rather thinner and much softer than natural.”— Mr. Nunn , Loiul. Med. Gtiz., vol. 
xxi. p. 1030. 

Case XX.—yEt. 32—mother of eight; near full time had a fright, causing her 
to turn quickly, when she was seized with sudden pain in tho back, extending to 
the abdomen, with faintness and palpitation. Kight days after, the same symp¬ 
toms were renewed, and she died three-fourths ot an hour after tho birth of a full- 
grown child. 

Post-mortem.—A largo amount of blood in tho peritoneal cavity; the uterus not 
contracted; hydatids in the right ovary; two long and one short rent through tho 
peritoneal coals of the uterus.— Mr. U'/iitc, Pub. Med. Journ., vol. v. p. 32-1. 

Case XXI —zEt. 21—at fifth month, second pregnancy, slight hemorrhage 
camo on with pains; these recurring often, she was much reduced, and the back 
and feet could bo felt through tho abdominal walls. After a few weeks, violent 
pains came on; os ecarco dilated; ergot given; sank exhausted. 

Post-mortem. —Fmtus escaped through a longitudinal rent in tho right side of the 
uterus, and near tho corvix a second rent not through the peritoneum; tho head 
and placenta remaining in tho uterus. A great quantity of fluid, blood, coagula, 
&c., in the cavity. Tho structure of tho womb rather softened; the fmtus appa¬ 
rently of six and a half months.— ISrit. and For. Med. lte a, vol. vi. p. 539, from 
Gaz. Med., 1837. 

Case XXII.—TEt. 20—had one child, and three miscarriages. At two and a 
half months, while waltzing, after taking a dinner, and cold bath, she felt all at 
once a cracking in tho abdomen, and became faint almost immediately. Most 
alarming symptoms rapidly succeeded; abdomen became swollen and painful, and 
perfect eollapso ensued—no hemorrhage—neck of tho uterus natural. It was be¬ 
hoved to be rupturo of the liver; two colleagues afterwards called it acute peri¬ 
tonitis— was leeched; died about thirty hours after rupture. 

Post-mortem—A great quantity of blood in the peritoneal cavity; at the fundus 
was a considerable rent of a circular form, two inches in diameter; the uterine 
tissue healthy, except about the rent, where it was evidently softened, and the 
torn surface rough and unequal—the ovum in the peritoneal cavity .—MM. Moulin 
cl Guibert. Arch. Gen., 1825, p. 382. 

Case XXIII. —/El. 25 —robust—at commencement of the seventh month aborted, 
in consequence of a rupture of tho womb and the posterior wall of the bladder, 
into which the fmtus escaped; somo bones passed away, and at the end of two 
months, she died of gangrene. 

Post-mortem.— The uterus and bladder united by false membranes.— Arm. Gen., 
1828, p. 109, from Mcmor. d. Mntli. c Pliis. d. Ac. d. Sc. d. Lisboa, vol. ii. Dr. G. dc 
Loasa Ferros. 

Case XXIV.—/Et. 27—fourth pregnancy: after much fatigue, had pain in her 
left side, followed by nausea, lasting somo days, and febrile symptoms. In a little 
over three months seized by an unsupportable pain in the side—a tumour loll in 
the belly—general agitation followed by syncope and collapse—death. 

Post-mortem.— Much blood in the peritoneal cavity, and a fmtus of about the 
fourth month. Uterus somewhat llailcucd, and an irregular rent, still bleeding, 
nearer the longitudinal axis than the Fallopian tube and ovary, which could not be 
found. Death from hemorrhage.— Pliit. Med. and Rhys. Journ., vol. vii. p. 419, 
from Mem. dell’ I. R. Instilut. del ltegn. Lombard. 

Case XXV.—Mother or several. At fifth month, aflor a long walk, felt a sud¬ 
den and severe pain, “as if something had given way within her;” tearing sen¬ 
sation continued; supposed to be colic. Died after several hours. 
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Post-mortem.— At least four quarts of blood in tbo peritoneal cavity, and tire fetus 
and unbroken sccundincs. A transverse rent from one Fallopian tube to the other; 
the os impervious. “There was no extenuation at any point of the uterus, nor 
any appearance of discaso.”— Dr. Harrison , Am. Jourit. Med. Sc., vol. xv. p. 371. 

Cask XXVI.—vEt. 28—good health; first pregnancy: at sixth month, while 
reaching over a (lour barrol, felt something givo way, and had pain in the abdo¬ 
men, where sho rested against tho barrel, which continued. Ten hours after this 
sho had labour pains; tho os partly dilated, and in four hours delivery took place; 
placenta separated by tho hand with dillicnlty; child alive. Died ninety-eight 
hours after delivery. 

Post-mortem. —Fmtid gas escaped from tho abdomen; uterus torn at tho lelt ex¬ 
tremity of the fundus, above and very near the Fallopian lube; the rent of tho 
poritonoum not over three-fourths of an inch, that of the uterine substance greater. 
The lining of tho uterus elsewhere looked well. Ibid., 1815, p. 177, irom Irons. 
CoH.Pbjs.of Phitud., 1811. Dr. Pond. 

Case XXVII.—Had flooded in a former pregnancy. Had been tolerably well, 
when at the seventh month, she had a violent pain in the right side, different from 
what sho had before felt; tho pains and hemorrhage had been inconsiderable. 
Died in four hours. 

Post-mortem —The fetus enclosed in its membranes escaped into tho abdomen. 
_ Hamsbolltam’s Pruct. Ubservs. Case 84. 

Case XXVIII.—First pregnancy; fourth month, suddenly seized with sickness 
and vomiting, supposed to be owing to having eaten mackerel. Five hours after¬ 
wards her pulse was scarcely felt; her countenance pallid and distressed; hands 
clammy and cold; pain in the belly; no external flooding, but exhibited symp¬ 
toms “of loss of blood or of lead poisoning.” Died six hoars after rupture. 

Post-mortem.— Uterus rent in the left side; ovum escaped entire; several pounds 
of coagula in tho abdomen.— lb. Case 85. 

Case XXIX.—zHl. 30—tenth labour; at .about the fifth month, os beginning to 
dilate; pains feeble: ergot given with no effect. After twelve hours, the pulse 
became weak, and she was faint. Immediately delivered by the crotchet of a 
putrid child. Sank on tho seventh day. ., ,, , 

Post-mortem.— Adhesions of intestines; ovaries soil, and mottled with black; 
peritoneum raised from the left side of the uterus by coagula, forming a largo 
black tumour; the ragged remains of tho anterior part of the cervix seen, which 
was softened ami lacerated; the body of tho uterus had lost its elasticity. Di. 
Murphy, Dub. Journ. Med., vol. xvii. p. 218. 

Case XXX.—/Et. 33—fifth pregnancy; at fourth month, had rupture from a fit 
of passion, and subsequent violent exertion. Died fourteen hours after supposed 
rupture, of hemorrhage.— Loud. Lancet, 1828-29, vol. i. p. 33, from Gaz. dc Santc, 
1821. 

Case XXXI.—Mother of six. At beginning of the eighth month, seized with 
abdominal pains anti bilious vomiting; in ten hours watery discharge, with 
coagula, from tho vagina, and eight hours after, was delivered ol twins, by natural 
efforts. Died about ton hours, from supposed rupture. 

Post-mortem. —Some ccehymosis of anterior part, and several transverse rents 
more or less convex toward the fundus, through the peritoneal coat only, from 
one and a half to two inches long, as if made by a pen-knife,/md one three inches 
long, and two inches broad.— Mr. Partridge , in Med. Chir. Irons., vol. ix. p. 72, 
from Churchill's Dis. Fern. 

Case XXXII.—vF.t. 3fi—tenth pregnancy; fifth month; pains feeble from the 
first; os the size of a shilling, relaxed; ergot did not increase their strength. Pulse 
being quick and feeble, os relaxed; head perforated; fetus putrid; inflammation 
set in ; death on ninth day. 

Post mortem.—Grout peritonitis; Eero-purulent fluid in the abdomen; a rent m 
the cervix irr front, confined to tho muscular substance.— Dr. Collins' Midwifery, 
p. 138. 

Case XXXII!.—General good health; former labours favourable: sixth child. 
At seven and a half months, while in tho act of stooping, she exclaimed, “ My 
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dear, something has given way in my stomach; did you hoar it break V’ In one 
hour was in a stato of collapse. Died immediately after the extraction ol a dead 

Post-mortem. —A rent from fundus to cervix, posteriorly. No diseaso apparent 
in its texture; no cause for tho rupture, unless a very slight attenuation of tho 
portion lying in contact with several vertebra.— Mcrriman’s Synopsis, Appendix, 

p. 208. 

Cask XXXIV.—At fifth month, a relroverted womb filled tho pelvic cavity; tho 
fundus burst, and the ftrlus escaped through the anus. Died. Land. Med. Repos., 
vol. xix. p. 207, from Phil. Trims., vol. vii. p. 432. 

Case XXXV.—TEt. 44—mother of twelve; labours always difficult, and prema- 
turo delivery four times for contracted pelvis. At sixth month, membranes arti¬ 
ficially ruptured; thirty hours after, labour came on; arm presented; after delay, 
delivered by turning; condition good. Twenty-four hours after, had a livid, 
anxious countenance, great pain, vomiting, and almost imperceptible pulse. Died 
thirty-six hours after delivery. . 

Post-mortem. —Extensive rent of anterior wall through the cervix, and body and 
bladder. Substance of the womb thick and pulpy, “evidently tho seat of chrome 
inflammation.”— Mr. Favcll, Prov. Alcd. Journ., 1845, p. 117. 

Case XXXVI.— Rupture caused by foreiblo attempts to dilato tho os uteri in an 
arm presentation at the seventh month. Longitudinal rent ot tho neck; result not 
stated.— -Did. des Sc. Med., vol. xlix., from lluudcloctpic. 

Case XXXVII.—gEt. 17—between third and fourth month, suddenly seized 
with colicky pains, and soon died. . 

Post-mortem. —Abdominal cavity filled with blood, in which was tho rictus. 
Rent in the right side, from fundus near to the neck. Tho walls of the right sulo 
extremely thin, seeming to bo little else than peritoneum, and very friable; the 
left natural.— Buffalo Med. Journ., 1846, from Am. Journ. Med. Sci., Jan. 1847. 

Case XXXVIII. —l'’ell at tho eighth month; first pregnancy; waters escaped; 
in thirty-six hours pains very strong; os dilated to the size of a shilling, and very 
rigid; breech presenting. During an examination, felt tho cervix tear to tho loft; 
result not staled .—Dr. Thompson, in Monthly Journ., 1817. 

III.—Cases of Recovery from Rupture at the full term of Pregnancy. 

Case XXXIX.—A healthy negress, ret. 18—first child; os undiluted; head 
pressin" violently on tho perinieum. Uterus rent from the os, for six inches, 
towardtho fundus; child expelled at tho same time. Recovered, and had an¬ 
other child.— Lond. Med. Gaz., vol. iii. p. 219. 

Case XL.—Foetus expelled through tho anus; patient recovered in seven days.— 
Lond. Med. Gaz., vol. i. p. 101, from Repot. Mcil. Chir. di Torini. 

Case XLI.—vEt. 32—mother of two or three; 'pelvis contracted; had jour¬ 
neyed two hundred miles on foot; presentation natural; labour rapid; head low , 
birth soon expected. “A gush took placethe head suddenly retreated, and 
pains ceased entirely. Complained of a constant “toaiing” pain; laboured 
breathing; dark-coloured vomiting. The os was mutilated; a rent in tho rigid side 
of the body, running from a point at tho rigid side ol the cervix toward the lundits; 
the feetus in the abdomen. The feet were seized, the head being assisted by tho 
lever, after failuro of application ol forceps, about four hours after rupture. Over 
two hours hard labour in getting the head through the pelvis. Was well in three 
weeks.— Mr. Macinlyrc, Loml. Med. Gaz., vol. vii. p. 9. 

Case XLiL—zKt. 36—slight contraction of the superior strait; previous labours 
tedious, but safe. Strong labour; fully dilated os; bead pressing on tho perimmiin. 
During a strong pain, a sudden scream and an exclamation that something had 
burst. Head receded. Great anxiety; irregular pulse; hiccup; dark-coloured 
vomiting. Between one and two hours alter the inpture, delivery by the feet; 
very easily accomplished, the uterus alloidiiig no resistance; the Indus lay in the 
abdomen. Recovered.— Mr. Parkinson, Ijond. Med. Gaz., vol. vii. p. 174. 

Case XLIII.—-/Ut. 28—third labour; strong and healthy. Two months previous 
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had a fall, and afterward complained of pain m right iliac region. \ cry severe 
labour brooch presentation; rupture after the breech and half tho liunk had 
parsed tho vulva. Delivered, after some delay, by traction on tho trunk, nth 
eomo difficulty; placenta aililieially removed, part left behind; a good deal of 
hemorrhage ; hernia of tho intestines. Left her bed for tho first timo in about t\\ o 
months .—Mr. Currie , ibid., vol. xvii. p. 854. 

Cask XI.IV —yEt. 25—mother of two children; shoulder presentation; first seen 
after rmiluro;'version was impracticable ; thorax perforated ; delivered with little 
difficulty Extensive rent behind at tho junction ot tho cervix. Discharged cured 
in twctiiy-lhreo days.—Dr. Collins, in Dub. Med. Trans., and in 1 real,sc. 

Cask XLV.—yEt. 30—sixth child; had been in labour seven hours; pains 
brisk' rupture occurred unexpectedly, when child was about being expelled, 
Perforator and crotchet at once employed; tho uterus strongly assisted the expul¬ 
sion. Very extensive rent posteriorly, and hernia of tho intestines. Discharged 
on thirty-second day, cured. Afterward had two children; with tho first, prema¬ 
ture labour induced.— Ibid. 

Case XLVI.— A rent in the cervix, vagina, and perimeum, caused by dragging 
with forceps a horribly mutilated fetus through a pelvis which was “ascertained 
to be too narrow to admit tho transit of a living fetus. She escaped with 
these lacerations. —-Reported by Dr. Campbell, Loml. Lancet, 18-8-2!), vol. i. p. 34. 

Cask XfA'lf _yEt. 3G —mother of several; previous labours easy; pains mode¬ 

rate at first, and suddenly, after about five hours, bearing down almost entirely 
ceased Emm one to two hours after rupture, tho pulse was rapid and indistinct, 
countenance anxious; excruciating pain in tho abdomen, and a slight.oozing of 
blood ver wmiwim. Prompt delivery resolved on ; head at tho brim oi the pelvis, 
after a fruSt'les's (rial of long forceps for one half hour, they slipped Tho perfo¬ 
rator then used, and Iho fetus found hydrocephalic; delivery at once finished, two 
pounds of coagula removed. A rent from tho cervix, posteriorly up into the body 
of the womb, as far as the finger could reach; great prostration followed, but sho 
recovered.— Dr. Campbell, Kdin. Med. and Surg.Journ., 1828, p. 328. 

Cask XI,VIII.—A stout young woman; rupture in severe labour, which lasted 
thirty hours. Nearly four feet of intestines protruded through tho rent, and 
sloughed oft: on the sixth day; faces voided per unguium for two years, when 
they look the natural channel. Eighteen months alter this sho conceited, and 
had a living child.-Lancet, 1828-2!), vol. i. p. 35, from Dr. McKccvcr s work. 

Cask XLIX. fn).—Operated on twice successfully by gastrotomy, after rupture 
and escape of tho fains. The second timo tho fetus lived half an hour after 
its extraction.— Ibid., from Pathol. Chirurg., vol. ii. 

Cask L— yEt. 33—feeble; fourth pregnancy; fell two weeks before labour. A 
transverse rupture of tho fundus took place; fetus escaped. Gastrotomy twelve 
hours after rupture; child dead. Liquor annul and blood in the abdomen, he in¬ 
testines inflamed. Cured in about one mo"tfi.-Q"fli<. /omil., 181J-20, p. 220, 
from M. Bernard, tfc., in Joura. Compl. dc Did. dcs Sc. Mat., 181.1. 

Cask LI_ yEt. 30—very weak; partial prolapsus. E irst stage natural, con¬ 

tractions very powerful; os dilated to half an inch, and the head in the pelvic 
cavity, when suddenly, during a pain, the lower part of the uterus prolapsed. A 
large, fleshy, cylindrical mass, six inches long, and two and a half in diameter, 
occupied the vagina. Tho head being engaged in the inferior strait the os dilated 
to an inch, the forceps were applied, and tho cylinder began to burs ; forceps 
withdrawn; child expelled. The rent did not seem to pass through he uterine 
walls; uterus was returned into the pelvis. Recovered.— Land. Lancet, 1828--.I, 
vol. i. p. G47, from Sicbold, Journ.fiir Gcburlsk. 

Cask fill._yEt. 20— in ninth month; suddenly fainted, and had intense pain in 

the abdomen, with very strong movements of the fetus, for twenty-four hours. 
Pains in the hypogastric region continued intense lor four weeks, lotus ills 
charged piecemeal through the abdomen and the vagina; recovered after several 
months.— Lancet, 1841-42, vol. i. p. 07, from M. Richter, in Austnan Mid. Daily 

Case L1IL— Previous labours favourable but the last, all the children living. 
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l’ains hail ceased for some lime; patient pallid, and looked very ill; no hemor¬ 
rhage ; head had somewhat receded; child could ho felt in the abdomen ; shock 
of the rapture less than usual; delivered by forceps without the lea-t difficulty. 
A large rent in left side, with hernia of the bowels. Recovered.— l)r. Murphy, 
Dub. Mcil. Journ., vol. xv. p. -ISO. 

Cask LIV.—Was suddenly alarmed by report of a pistol, and felt an extraordi¬ 
nary sensation. A few hours afterwards, voided blood in her urine. 1 wenly- 
oigiit hours after, profuso hemorrhage came on ; the os being undiluted. About 
thirty-two hours after rupture a horizontal rent in the posterior parietes of the 
uterus being ascertained, she was delivered by version. Recovered in a few 
weeks. Good constitution, and her mind was particularly tranquil. Dr. Inglcby, 
Lowl. Lancet, 1839-10, vol. i. p. 035. 

Casf.LV. —/El. 21—infirmary patient; low stature; deformity of extremities; 
about 12 hours after the beginning of labour rupture took place, the os being the 
size of a crown-piece, after violent pains, which wore succeeded by excruciating 
pain in the belly. 1'ictus escaped into the abdomen. About 15 hours after rup¬ 
ture, delivery by turning and perforation. Rent along the whole course of the 
right side, including the cervix. Well in about two months.— Mr. Powell, in Mat. 
Cliir. Trans., vol. xii. p. 528. 

Case LVI —/El. 29— delicate; mother of three; the last labour tedious; pelvis 
under average; pains strong and frequent; os dilated. Within tweuty-lbur hours 
from the first of the labour, a most violent pain came on, succeeded at once by 
vomiting and exhaustion, and pains gradually censed. About three hours after 
rupture, there being constant pain, extreme tenderness and prostration, the per¬ 
forator was tried; the head retreated; version and perforation behind the ear; 
nates and trunk delivered not without considerable dilliculty; hernia of the 
bowels. In seven weeks was about the house, and afterward menstruated regu¬ 
larly.— Mr. llircli, Mai. Cltir. Traits-, vol. xiii. p. 361. 

Cask LVI1.—/Kt. 40— stout, healthy, well made; mother of nine; the last labour 
protracted, with sloughing of the vagina and bladder; pains sharp, severo and 
quick; rupture about seven hours after labour begun. The os was adherent to the 
vagina under the pubis, and near the size of acrown-piceo, and undilatable. llad 
a pain ns if “ a sword had been thrust through her;” profuso hemorrhage; pains 
ceased, between one and two hours alter rupture, the os was incised, and version 
performed, and perforation behind the ear. A rent of three inches across the pos¬ 
terior wall; the edges extremely thin; well in about one month.— Dr. Smith, ibid., 
p. 373. 

Cask T/VIIL— /El. 32—mother of six;. always had difficult labour; pelvis narrow. 
At full time pains strong; waters discharged; labour progressed slowly. After a 
while the head was easily reached; pains gone; limbs of the fetus obscurely felt 
in the abdomen; foetal heart inaudible: faco flushed; eyes bright; great thirst; 
vomiting and frequent cough; increased heat of skin; clammy sweat; pulso 95, 
hard anil full. Alter eight hours more, symptoms the same; the pulse 190; the 
fetus easily felt through the abdominal walls; the head risen abovo the brim and 
beyond reach. Gaslrotomy; child dead. In six weeks perfectly cured.— Nanking's 
Abstract, vol. ii. No. 1, from La Nouu. Kncyclo. Sci. Med., Jan. 1846, p. 70. Dr. Kuhne 
dc Tltcvcr. 

Case LTX.—/Kt. 24—fetus required extraction by version. Afler removal of 
the placenta a rupture of the womb discovered, with hernia of tho bowels; bowels 
returned, and kept up by a sponge. Recovery.— lbiil., from Caspar’s Wochcnschr., 
1845. 

Cask LX.—/Kt. 38; mother of six : suffered severe pain in the lower part of 
the abdomen for last six months. Labour favourable for twelve hours, then sud¬ 
den prostration; head receded when forceps applied ; delivered by crotchet; rent 
at anterior part of the cervix. Well in one month.— Dr. Mitchell, Dub. Med. Journ., 
vol. xxii. 1843, p. 339. 

Cask LXI.—Gastrotomy three hours afler rupture: menstruated in six months 
afterward.— JJrit. and For. Her., 1814, from Bulletin del’Acad. lloy. dc Mid., Sept. 
1843. 



117 


1848.] Trask on Rupture of the Uterus. 

Cask LXII.—vT?I. 44— mother of five ; ninth month. Labour commenced; while 
standing up became faint, and vomited; iiad a sense ot laceration, and a feeling 
as if there wore two children in the abdomen; abdomen swelled; vomiting con¬ 
tinued; breathing irregular; os undilated. Two hours after rupture, gaslrotomy 
performed; child extracted alive. Recovered in forty days.— Ur. Frank, Omoiln 
Annali, Gcnnajo, 1825, in Anderson’s Quart. Journ., vol. ii. p. GG1. 

Cash LX1II.—vTit. 33 —eleventh child; has projection of the sacrum ; the antero¬ 
posterior diameter of the brim being from two and a half to three inches, largot 
was given as in former labours; pains became violent; rupture when in labour 
ten hours; hemorrhage; the pains at once ceased. 1 timing about nine hours 
after rupture; the head assisted by the crotchet; the child and placenta were in 
llio abdomen; the fundus contracted, and the hotly flaccid. Kent on the riyht fide 
extending over in front obliquely to the left, of about three inches. Recovered in 
four weeks.— Dr. Ilcndric, Am. Journ. Med. Sci., vol. vi, p. 35. 

Cask J.X1V.—Fourth pregnancy; at full term; after thirty hours of frequent and 
slron" pains, sho experienced an extraordinary sensation, and delivery did not 
take place, although the pains continued. Two months after this the fetus escaped 
throich several ulcerations in the walls of the abdomen, and after some months 
was well.— Did. dcs Sci. Med., vol. xlix. p. 240, from Hist, dc In Hoc. llmj. dc Mid. 
Journ., i. p. 308. 

Cask LXV.—Rupture; delivery by version; recovery, and subsequently be¬ 
came pregnant.— Ibid., p. 245, horn Dr. Douglas. 

Cask LXV1.—Rupture; delivery by version; rent felt by the hand employed. 
Recovered.— Ibid., troin Ga~. dc Med. for 1778. 

Cask I.XV1L—Rupture caused by a violent blow over the uterus; the child lay 
in the left sido of the abdomen, and was “ extracted.” Recovered, and had an¬ 
other child.— Ibid., p. 215, from Commentaries of J.iipsic. 

Casks LXVI1I., LXIX.—At llio commencement of labour rupture took place ; 
everything announced the escape ot the fetus into the peritoneal cavity. She had 
suffered n very severe pain, and felt something tearj the frrlus mounted high in 
the holly and moved actively. After a while the motions ceased, and soon a 
sensation of all pains; prominence of the belly veiy manifest. The womb was 
separated in ujreat part from the vnizina, and hernia ot the bowel? j no hemorrlin^e 
or other unfavourable symptom; child and placenta extracted with facility. Llio 
abdomen swelled on the second or third day; some vomiting; lochia scanty. Re¬ 
covered. Two years afterward rupture occurred again; the head had not escaped 
from the pelvis; delivered by forceps. Recovered—both chiidicit dead. Ibid., 
four Duncan’s Annuls, 17P8. 

Cask LXX.—A woman of Toulouse had rnpturo during the pains of a very 
tedious labour. Rictus passed into the abdomen, and remained for tweuty-fivo 
years. After her death the fetus found invested in false membranes, and Inc 
rent by which it had escaped was distinctly visible. — Ibid., p. 247, from Jtayle. 

CaskI.XXI (ii).— Womb ruptured towards tiro end of labour, and the fetus 
passed into the abdomen. The bones passed away per muon, llecoveicd. Ibid., 
from Mem. Acad. Sci., 1720. 

Cask LXX 11.—About twenty-two years after its supposed escape into the abdo¬ 
men, the fetus escaped per anum. — Ibid., troin l’ercival. 

Cask LXX1IL—Rupture and escape of the fetus into the abdomen. Became 
pregnant a second time, extra uterine, at the end of seven years, during which 
time the fretus was in the abdomen. At the end of twenty-one years she began 
to void the bones of both per vaginam; the discharge continued during eighteen 
years.— Ibid, from Underwood. 

Casks LXXIV., LXXV., LXXVL, LXXV1I.— llarlholeu cites two cases in which 
the fetus escaped by ulcerations in the abdomen, and two by the intestines, of 
which three recovered. — Ibid. 

Cask LXXVIIL—Tlioroso Allard had rupture, October, 1776, and four months 
after, the child was removed by a great incision, she being in great danger from 
the effects of putrefaction.— Ibid. 
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Case LXXIX.—Perceiving a faintness succeed a violent movement, when a 
lon lr time in labour, the surgeon, on examining, could no longer leel the talus. 
Gastrotomy; mother and child saved .-Ibid., p. 219, from Mem. dc /« hoc. Roy, do 
Med. 

Case LXXX.—Wife of a carman; child escaped into the peritoneal cavity; 
preparations made for gastrotomy, but it was resolved first to attempt delivery by 
tho natural passages. The flaccidity of the lips of the rent, and the lavoiiiable 
position of the feet, permitted delivery, which was accomplished with as great 
facility as usual.— Ibid., p. 253. MM. Gurdicn, Dcsscaux , tyc. 

Case LXXXI.—'Third labour; at full term. On the escape of tho waters tho 
os was scarcely opened; pains came on; head presented. In a few hours every¬ 
thing promised speedy delivery, when she complained of a singularly acute pain 
of but short continuance, in the superior and lateral part of the abdomen, alter 
which the firms and placenta escaped. Gastrotomy at once practised, and occu¬ 
pied only' four minutes; tho child was dead; considerable blood in the has votin '. 
recovery favourable; cure complete on the thirtieth day. llcistcr s .Sing - ., tom. v., 
from M. Thibnult, in Journ. de Med., 1768. 

Cases LXXX1I., LXXXIII.—Wife of a vine-dresser; rupture and gastrotomy at 
the end of eighteen hours; child dead; a gangrenous abscess formed in tho hypo¬ 
gastric region; but she was at work in the field in six weeks. At the end ol nine 
years amiin pregnant, and had rupture of the womb, tho fetus escaping entirely 
into theTubdomon. Gastrotomy again, only waiting for the administration ol ho 
sacrament, two hours or more. Infant gave signs of life lor half an hour alter tho 
operation. Tho woman subsequently had a child naturally.— lhd. des be. Jim , 
xli.v. p. 255, from M. Lambron, Obscrv. Commmiquie ti I’rlcad. dc Clururg. 

Case LXXXIV.—Mr. Dumay resorted to gnslrotomy in a caso of rupture, and on 
tho thirtieth day the wound was tho size of a two sous piece.— lbul., from Bauilc- 
locipic, Rccherclws sur VOperation Cesaricnnc, p. 38. 

Case LXXXV.—A poor woman fell from a cart, in consequence of which the 
uterus was ruptured, and the child passed into tho peritoneal cavity; bones of tho 
pelvis 60 mashed as not to allow ol delivery. Gastrotomy was performed, re¬ 
covered. Dcwccs’ Essay, in Phil. Med. and Phys. Journ., vol. i. p. 77, from Mb. 
Lectures of J. Hamilton. 

Case LXXXV I.—Had several children; full time; labour slow at first, but pains 
became more violent, and during one, fell something crack within her. 1 ains 
ceased; became faint; pulse intermittent. Apparently quite torn; sho was de¬ 
livered; the child small, very liculthy and lively. One suits of tho uterus burst so 
wide as to admit the hand.— Ibid., from Burton's bysl. Midwif., p. 110. 

Case LXXXVII.—/El. 21—at full term had very violont pains continuing throe 
weeks. About six months after, she discharged from a small rent at the navel, 
near four gallons of water, with some " fieshy strings and small bones. the 
opening was dilated, and the bones of two fmtuses extracted; menstruated two 
months after, and was pregnant five months after, and six times since. Jo., p. »*-, 
from Med. Comment., rimer, edit., vol. i. p. 103. Hr. llell. 

Case LXXX VIII.—Exostosis of the pelvis; rupture; gastrotomy; mother and chilli 
saved.— M. Castclli, Archives Gen., vol lxiii., 1845, from Report. Acad. Roy.de Med. 

Case LXXX1X.—7Et. 38—mother of three; previous labours severe. Deformed 
pelvis from too great inclination of tiie superior strait, l’ains camo on upon the 
27th, waters broke on the 28th, and os dilated on tho 29th; no signs of danger; 
sudden indefinable sensation in the abdomen, with change of its lorm, and the 
petal limbs could be felt. Expulsive pains ceased; collapse; some hemorrhage. 
Turning easily done, (lie head being assisted by the forceps; rent fell by the liana 
during version, ltecovered in a month,— Gnz. Med., 1815, p. 31), M. Colson. 

Case XC.—/El. 37—mother of seven; two labours tedious; the rest natu¬ 
ral ; sacrum prominent. Fivo months beforo fell back in a chair, but was well 
after it. I’ains very frequent and strong, and after twelve hours, membranes were 
artificially ruptured. In a very strong pain sho had a peculiar feeling m the 
abdomen, and suddenly cried out that something had burst within her; collapse 
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ensued. Turning immediately, tlio bead being assisted by the lever. Rent 
transverso; an internal abseess burst per nniiin, and site recovered, ‘'"teen 
months alter, again confined. — Eelin. Med. and Surg. Journ., July, 1833, p. 72. 
John Dunn. 

Case XCI. —/lit. 30—mother of six still-born; each labour long and painful; 
children born alive; diameter of brim scarce three inches. Great oedema of an¬ 
terior lip of uterus; belly prominent; tor eighteen hours the pains were of little 
strength; then excessive cramps came on, and vomiting, the head being at the 
brim. Labour lasted thirty-live hours, bearing rupture, the head was perforated; 
delivery occupied two hours. A rent of two to three inches in the posterior part 
of the neck, apparently not involving tlio peritoneum. Recovered.— Mr. Robertson, 
Ibid., for 1834, p. 61. 

Case XCll. —/I'll. 35 — eighth pregnancy; previous labours hard; pelvis 
u under the standard dimensions.” After six hours’ labour, the pains having be¬ 
come very severe, rupluro took place; there were hemorrhage, extreme tender¬ 
ness, sense of sinking, and hurried breathing; (ictus and placenta escaped into 
the abdomen through a rent in the left side, somewhat behind. Delivered by 
version. Recovered, and became pregnant.— Ibid , from Mr. Stephens. 

Case XC111.—/lit. 28—brim not over three inches in its short diameter; had 
been in labour forty hours; pains incessant; great sutfeting; perforation; the baso 
of the skull with some ditiicnlty drawn into the pelvis; cervix ruptured posteriorly 
for two inches, both longitudinally and transverso. Was well in eight weeks, 
lin'd., p. 55. 

Case XCIV. —/Li. 37— small; anlero-posterior diameter of britn two and three- 
fourliis inches; (irst delivery was by perforation. After twelve hours of continued 
strong pains, tlio os dilating well, the pains ceased suddenly; had a sense ol 
slabbing in the belly, which lest its form; the head retreated; no alarming symp¬ 
toms at the time. Next day, the skin was cold; pulse feeble, 85 to U0; intestines 
felt at the brim; placenta and membranes and fintus in the peritoneal cavity. 
Twenty-three hours after rupluro, gastrotomy performed; occupied not over live 
minutes; expressed herself much relieved at once. A longitudinal rent ot tlio 
left side. In ouo month menstruation was established.— Arch. Gen., vol. xxxvni. 
p. 500, from Allgcm. Med. Xcitung, 1833. Dr. Molitor. 

Case XCV.—/El. 35— healthy ; eleventh child. After several hours, the os di¬ 
lated; head pressing on tlio periutciim; had acuto pains; became restless and 
anxious; cold sweats; nausea; and violent liquid purging. After some tune, the 
head found receded; rupture not discovered till it was considered too late lor 
delivery. During a few weeks die ftetus passed partly by tlio vagina, and partly 
removed by an incision in the abdomen. In about ten weeks perfectly w ell.— 
bond. Med. ltej>os., vol. viii. p. 110 . Mr. llrock. 

Case XCVL—/Ml. 22—second child; full time; previous labours of great sutler- 
ins. and instrumental. Pains powerful and Irequont; no dilatation j kail been so 
for several hours. Suddenly tlio ftetus was forced through the amts, and tell on 
the lloor. Rent through tlio posterior part of tlio uterus into llm rectum; the os a 
firm cartilaginous ring. Recovered.— Ibid., vol. xix. p. 200. Mr. Gmtskul. 

Case XCVII.—/Et. 33 —pelvis roomy; after considerable bodily exertion, mem¬ 
branes suddenly burst, and two days after labour camo on. Alter twelve hours 
more, the head low in the pelvis, suddenly cried out something had burst, followed 
at once by hemorrhage and vomiting and excessivo pain, with cessation ot ulenno 
contractions; the head receded, forceps applied alter seven hours, and slipped, 
and the taus’ escaped into 'tlio abdomen; version was efiecled with some delay; 
rallied immediately after delivery: rent transvorso above tho pubis. Recovered. 
-Hamilton's Select Cases, Kdin., 1795, p. 138. (Since Hamilton, in his Pratt. Ob¬ 
servations, in 183(1, remarks that ho had met with but one mstanco ol recovery, 
ttiis ca.-o must be the one quoted by Dowees, in tlio essay sup. cit. from Hamilton s 
MS. lectures, whero ho says it was “ a case in which almost every circumstance 
was unfavourable,” for, on bringing the child through the lacerated parts, ho toll it 
tear more; she had children afterwards.) 

Case XCVIH.— /Et. 3G—primipara; pains very strong, and increasing for the 
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first seventeen hours; os partially dilated ; head in tho pelvis, but not progressing; 
seized with excruciating pain, gave a loud shriek, and fell asleep. Awakened 
after a quarter of an hour, with brown vomiting, and was plainly sinking. At 
once delivered by forceps in a short time; child saved ; well in three weeks.— 
Mr. Iluica, Trans. Soc. loud., for Med. and Chir. Improvement , vol. i. p. 181. 

Cask XCIX.—TEt. 39—strong and healthy, but lately weakened by peripneu¬ 
monia; pelvis narrow; fifth labour; after tho escape of tho waters, was very rest¬ 
less and irritable, with great anxiety for a few hours, haring tho last pain felt 
something slip out of its place. Vomiting ensued aitd quick pulse ; duration of 
labour presumed less than six hours, lit apparently less than three hours, the 
perforator was used; it slipped, and version resorted to, followed by perforation. 
Cot well.— Loud. Med. ami Phys. Journ , vol. xix. 

Cask C.—Mother of seven; when one hour in labour sho gavo a piercing 
cry; pain in the right side; face pallid and sunken; pulse depressed; head re¬ 
treated ; turning easy; hernia of the bowels. Cured in iifteen days.— Dubois, from 
Clnilly, rimer. 'lYans., p. 2G7. 

Cask CL—Arm presentation; rupturo; turning accomplished with great diffi¬ 
culty; hernia of the bowels; extensivo rupture of the cervix. Recovered.— 
Hum's Midwifery, p. 480, from Trans. Phys. Dub., vol. ii. p. 15. 

CaskCII. —Contracted pelvis; rupture; child escaped: uterus contracted; turn¬ 
ing; a largo transverse rent opposite the bladder. Recovered in a few weeks.— 
Castle’s Blundell, p. 701. 

Cask CHI.—Robust; became pregnant after a fracture of tho pelvis, producing 
contraction; rupturo; gastrotomy; only tho muscular substance was torn: the 
peritoneum divided fry the scalpel. About work in two or tlrreo weeks.— Mr. 
Barlow, in ibid., p. 705. 

Cask CIV.— l’rimipara; delivered by craniotomy afior a very lingering labour ; 
placenta adherent, and on introducing the hand seven and a half hours after, it 
passed through a rent in the back of the vagina or cervix into the abdomen; 
placenta separated; a very fetid discharge; eventually recovered.— Ramsbotham’s 
Process of Parturition, note to p. 421. 

Cask CV.—Eight days after rupture, tho fetus was sought for in tho abdomen, 
through a rent at a point between tho neck and tho body of the uterus; it was 
small, flabby, extensible, but complete; gas escaped with noise and at intervals; 
moderate fever lasted some days, but the peritonitis diminished; a mucous dis¬ 
charge, and pains about the kidneys continued. Entered tho hospital July (ith, 
the tenth day of labour, and left cured on the 15th.— Mad. Lacluipcllc. Sue Man. 
dcs Accouch. etc., par J. Jacqucmicr, tom. ii. p. 299. 

Cask CVL— jTa. 36—in labour thirty-nine hours, with a very rigid os; pains 
intensely violent; felt something snap, and a noise heard by an attendant; pains 
suddenly ceased; collapse; delivered by tho vectis. Among the coagula, the 
portion of the uterus containing the os, and an irregular part of the cervix sur¬ 
rounding it, were found. For three weeks a continuous cavity between the uterus 
and vagina. Recovered.— Med. Cliir. Trans., vol. ii. Mr. Scoff. 

Cask CVII.--Si.xth child; labour of seven hours; ten hours after delivery, two- 
thirds of the labia of tho os protruded from tho vulva: this was separated by torsion, 
and the whole filled the cervix. Recovered. — Dr. Kennedy, Dub. Journ., vol. xvi. 
p. 154. 

Cask CVIII.—l’rimipara; labour tedious from congested and undiluted os; pelvis 
rather under-sized; posterior lip separated, and was removed. Recovery tedious. 
—Ibid. 

Cask CIX. —Os nndilatable, after many hours of labour, after a violent pain, 
tho circle of tho cervix was lorn ofF, and the head expelled. — Mr. Carmichael, Ibid., 
p. 54. 

Cask CX. — Antero-posterior diameter of tho pelvis somewhat contracted. In 
two labours delivered by forceps; in the third sho felt something give way, and 
version was resorted to: eventually the trunk was removed, and gastrotomy 
practised, in order to remove the child’s head. A slight rent was found in tho 
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uterus; this was enlarged, and the head delivered. Uncovered, tor further par¬ 
ticulars see easu CCl.l.— Am. Journ. Med. Sci., Oct. 1813, p. 365, reported by 
Dr. Bowman. 

Cask CXI.—After two or three days of pain, the os uteri considerably dilated, 
and labour progressing, when two or three gallons of water escaped. After this 
sho sir tiered extremely; belly swollen-anil painful; pulse quick and feeble, &c. 
After several hours ergot was given, with rto effect. After some horns these 
symptoms were relieved, and the head could ho felt in the abdomen. On the 
twelfth day offensive discharges from the vagina; fourteen months afterward was 
feeble, in bad health, and discharged bones, &c., per vupiimm. At the end of 
about seventeen months a fistulous opening found in the abdomen; at the end of 
twenly-ono months the bones of the cranium, &c., removed by an incision. At 
the end of two years was quite well.— Or. Top, ibid., vol. vi. p. 33. 

Cask CX1I.—/El. 37—good health and constitution; mother of seven; waters 
escaped for forty-eight hours; pains short anti violent; after air attempt to return 
the baud, which descended by the head, the womb ruptured; extreme prostration; 
head receded. Forceps tried and failed; then version; feet arid breech in the 
belly; rent transverse to the right, four of five inches long. Recovered; and in 
five weeks was about the house.— Or. Guernsey, N. 1'. Annalist, Oct. 18-16, p. 37. 

Case CXill,—zEl. about 30—mother of several; dangerous hemorrhage; os the 
sizo of a crown-piece, and very thin. 11 When stretching the os, which fell thin and 
rigid like a piece of parchment, tiro woman shrunk from the side of the bed, 
which obliged me to dilate with more force than I intended,” when the os was 
felt to tear at the side, and allow the hand to pass; delivered; child lived. Re¬ 
covered.— Snicllic's Works, vol iii. p. 13!). 

Cask CXIV—Distorted pelvis; second child; after the birth of the child, the 
vagina found torn from the right side of the os lor two or three fingers’ breadth, 
and the os a little lorn. Recovered; delivered again, and a largo gap or chasm 
then detected at the side of the os.— Ibid., p. 383. 

Cask CXV.—After pains, which continued during threo days, two loud cracks 
wero heard, as if the rafters had broken, and the belly was rent from near the 
travel obliquely downward; child aial placenta expelled through it j the intes¬ 
tines seen. Recovered.—.1. Monroe, Sen., in New Odin. Essays, vol. it. p. 338, in 
Dub. Med. Journ., vol. xxvi. p. 402. 

Cask CXVf.—vEt. 32— second child; never had any uterine disease: when 
in labour twenty-two hours, during a strong pain, fell something suddenly givo 
way within her, seeming as if her bowels had been torn. A calm succeeded; two 
hours after, pulse small and thready; respiration slow and regular; acute pain in 
the belly, and a sense of a rolling, crushing weight there; limbs of the frclus 
easily felt, and grasped through the paiictes; strength failing, she was, after a 
little over two hours, delivered by forceps; child lived a few minutes. A rent in 
the fundus admitted the hand; hernia ot the bowels; a knuckle ol the gut was 
reduced the second day. Recovered.—Dr. llobiqucl, in Anmdcs de la Soc. de Med. 
dc Gaud., quoted from' Journ. de Mid. cl Chirurg., July 1816, in Am. Journ. Med. 

April, 1817. 

Cask CXVIF.— Four years after rupture a gangrenous abscess formed, which 
was opened, and a part of the frelus withdrawn, part having been already 
evacuated by the bowels.— Oicl. des Sci. Med., vol. xlix., by Comae of 1 fount. 

IV. Cases of Rupture at Full Term proving fatal. 

Cask CXVIII.—Contracted pelvis; in three labours perforation required. At 
about tire seventh and a half mouth, fifth pregnancy ; delivery brought on by pierc¬ 
ing lire membranes; rupture; head escaped into the abdomen ;'turning and per¬ 
foration behind the ear. Died.— ImuI. Mid. Gas., vol. iii. p. 32. Mr. Oovblcday. 

Cask. CXIX.—/El. 43—eleventh child; contracted pelvis; previous labours 
severe and dangerous. Fains unusually severe: in a terrible pain the uterus 
burst, anil a sound was heard by the attendants. Died in two hours. 

Post-mortem. —Rent from cervix to fundus — Ibid., vol. v. p. 522. Mr. Spcckman. 



122 


Monograph. [j an . 

Cask CXX. —/Et. 28— fifth child; mombraiics ruptured; head presented; faint 
pain and cramp in tho side. Died in less than one hour from the rapture, un¬ 
delivered. 

l’ost-mortem. —Two quarts of bioody serum in the pelvis; head firmly impacted; 
parietes of the uterus remarkably thin at the rupture.— Ibid., vol. viii. p. 801. l)r. 
Smith. 

Cask CXXI.—/Tit. 40 —eleventh child; for two weeks had severe pain in the 
lower part of the abdomen, with tendency to sickness; pains tolerably strong; 
duration eight or nine hours; no physician called for an hour and a half alter 
rupture. Died undelivered in less than two hours. 

Post-mortem. — I'wo rents - that portion of tho uterus thinner than tho rest, and 
evidently in a morbid condition; patches of lymph between tho peritoneum and 
muscular fibres; frrtus within tho uterus.— Ibid., vol. x.vii. p. 378. Mr. ltcid. 

Cask CXXU.—/Et. 32—stout and healthy, and had five children. Had a favour¬ 
able labour; the head nearly resting on the pcrintcum. On the discharge of the 
waters the pains ceased, and delivery was soon required ; but no positive simis 
of rupture, or premonitory symptoms; forceps tried and failed: delivered in a 
few minutes by perforation, somewhat less than two hours alter rupture. Died 
about two hours after rupture. 

Post-mortem. —Two pounds of dark coagula in tho abdomen; a longitudinal rent 
of four inches in the posterior part; coats of tho uterus healthy, but destitute of 
blood.— lbiil., vol. xxvi. p. 317. Dr. John Jackson. 

Cask CXXI 11.—/Et. 21—healthy looking; former labours easy; pelvis suffi¬ 
ciently roomy; os dilated; pains lively, not violent; face to the pubis; waters 
escaped ; head gradually advancing, and a prospect of a safe delivery ; a sudden 
scream, and complaint of a peculiar excruciating pain ; pains soon eeasetl; rup¬ 
ture evident; duration of labour about ten hours; perforation at onco; delivered 
with little difficulty. Diotl eleven days from rupture. 

Post-mortem. —Kent two and a half inches in the anterior part; inner surface of 
the womb mottled by greenish patches; uterus thinned at the place of the rent. 
Presumed cause of rupture, partial atrophy of the uterus. — Dub. Med. Journ., vol. 
vii. p. 209. Dr. Murphy. 

Cask CXXI V.—/Et. 3(1—delicate; eleventh labour; soven prcmnluro, three alive; 
pelvis undersized, but not irregular; no unusual sharpness of the brim. Labour 
at first natural; three hours and more before rupture, the pains becamo weak; an 
hour and a half after the escape of tho waters, a sudden lancinating pain," as if a 
sword had passed through her groin.” Rupture soon evident; head between the 
ischia; duration of labour about nine hours. Forceps tried and failed ; perforator; 
child slowly removed; the uterus assisting the breech and lower extremities. 
Died on the eighth day. 

Post-mortem .— A transverse rent of three inches in tho anterior part of tho womb; 
“ no morbid lesion to explain tho accident.” Death caused by the hemorrhage. 
—Hid., p. 211. 

Cask CXXV.— Had one living and one still-born child; sacrum prominent; an- 
tero-posterior diameter of the brim nolover three and a half inches. Strong, steady 
pains after the escape of tho waters; head fixed at tho brim, and tho uterus felt 
hard as if spasmodically contracted; felt something give way, and pains became 
mere spasms; no discharge from tiro vagina. Delivered by crotchet, apparently 
soon, “ with much difficulty,” “the uterus affording no assistance.” Did not re¬ 
cover from the shock. Died thirty hours after delivery. Duration of labour 
fourteen hours. 

Post-mortem. —A circular opening in tho cervix opposite tho sacral promontory; 
and a patch reaching into the body of tho womb, much thinned.— Ibid., p. 213. 

Case CXXV1.—/Et. 3fi— tenth labour; five still-born; ischia closer than natural; 
ailtero-poslerior of the brim four and a half inches. The os soft—fiend almost 
arrested between the ischia during four hours before symptoms of exhaustion re¬ 
quired delivery—duration of the labour not over twelve hours. Crotchet—child 
large—the uterus assisting the body and legs—uterus well contracted. Sank and 
died in apparently less than thirty hours. 
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Post-mortem. —Somo shreds of lymph partly adherent, and part swimming in 
bloodV serum about tlio cervix. A circular opening posteriorly, near the size ol 
a half crown; cervix thin, not softened; body of the uterus had a solt doughy 
feel; no unusual prominence of the 6acrum.— Ibid., p. 211. 

Case CXXV1I.—./El. 30— fifth child: face presentation; natural labour and de¬ 
livery ; rupture unsuspected. Died of peritonitis on the sixth day. 

Post-mortem. —Blood and serum in the abdomen; peritoneum of the uterus 
thickened; rent of three inches in the left side, exposing a cavity in the fibrous 
structure of the uterus communicating with the lining membrane, by three open¬ 
ings—coagula around and within it.— Ibid., p. 219. 

Case CXXVII1.—/lit. 20—sixth child; the first delivered by the crotchet; the 
third forced delivery; the second, fourth and fifth, natural. Autero-posterior dia¬ 
meter of the brim three and a half inches. Labour strong; os nearly fully dilated; 
head resting on the pubis; without any sudden exclamation or complaint, the 
pains went off; pulse became weak; countenance anxious; respiration laboured ; 
dark-coloured vomiting. Perforation at once; the uterus assisting the body and 
limbs. Died of peritonitis on the third day. 

Post-mortem. —Intestines, anil peritoneum of the uterus, highly vascular. Kent 
in the peritoneum of two and a half inches in the anterior part of lire cervix, 
where was softening, and a cavity in the substance, opening through the rent into 
the abdomen; at the rent the peritoneum raised, and lying loose between the 
womb and bladder; fundus soft and doughy; fibrous structure easily peeled off— 
Ml, p. 220. 

Case C.XXIX —yEt. 30—first child. Delivery retpiired by her situation when 
admitted. Died twenty-four hours after delivery. 

Post-mortem. —Uterus rent at the anterior part of the cervix close to the vagina, 
in a portion which was of a dusky green, and softened—of which there was a 
broad patch embracing the entire thickness of the walls, llie peritoneum was 
raised in one place by coagula beneath.— Ibid., p. 221. 

Case CXXX.—When in labour somo hours, a powerful dose of ergot was given 
by a midwife without regard to the os, which was extremely rigid. Uterine 
action was most violent; after some time prostration ensued, and she very soon 

OX ] >> os/-i)ioi7c»i.—A largo transverse rent posteriorly, and at the neck; the fnntus 
and a few ounces of blood in the abdomen— Land. Med. Gas:., vol. x.xvit. p. 372. 
Mr. Coword. 

Case CXXXI.—yEt. 40—not very strong; tenth pregnancy; repeated losses of 
blood from placenta prrevia. When tlio child was half-delivered by version, the 
uterus ruptured. Duration of labour about twenty-four hours; died soon. No 
post-mortem, but tlio uterus was as thin as paper.— Lond. Lancet, 15-7 8, vol. h. 
p. 110. 

Case CXXX1I._Delivered by natural efforts; child born alive. Patient died 

from flooding. ... r , T , 

Post-mortem. —A longitudinal rent in the side. Dr. Blundell Lond. Lancet, 

1828-9, vol. ii. p. 384.' 

Cases CXXXI1I., CXXX1V., CXXXV.— One died thirty-six hours after rupture, 
with a laceration in the posterior part of a hand’s breadth. The second died at 
the end of thirty-eight hours. The third died in less than twelve hours; the child 
escaped into the belly; rent in front.— Ibid. 

Case CXXXV!.—Pelvis greatly distorted; Doctor found she had bled profusely: 
was restless;’ had weak intermitting pulse; no vomiting; uterus extremely re- 
laxod; the child in the abdomen. Turning; considerable difficulty in extricating 
the shoulders arid head. Survived delivery but a few minutes.—Lond. Lancet, 
1831-2, vol. i. p. 830. Mr. Il'isbcy. 

Case CXXXVII._Exostosis of one of the pelvic bones; hydrocephalic firtus; 

labour had been suffered to continue for many hours. Rupture; died without any 
attempt to extract the fetus. , , . , . 

Post-mortem.— Several rents ; an extensive one in the body, through which the 
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whole fetus, except the he ml, had escaped.—Be. Campbell. Loml Cancel, 1828-!), 
vol. i. p. 35. 

Cask CXXXVIII.—Third labour; narrow pelvis. Duration of labour thirty-three 
hours; lived nine hours after rupture; died undelivered. 

Post-mortem. —Very extensive rent in the anterior part of the body of the womb, 
through which almost the whole of a pretty largo male fetus had passed; the 
fundus well contracted; head impacted firmly.— Ibid, p. 35. 

Cask CXXXIX— Fifth pregnancy; full lime; had dull and continued pain in 
the abdomen; waters escaped, and uterine action was very much abated. At the 
end of three hours, gave three ordinary doses of ergot; action increased in a small 
de"reo for one and a half hours, when the vectis was used, but failed; fetus then 
considered hydrocephalic; head suddenly receded, and pains at once ceased; 
sinking came on; rupture had taken place, and the fetus had escaped into the 
belly, and could bo felt there. Apparently soon, tho uterus was found perma¬ 
nently contracted, admitting but two lingers; patient exhausted, and but few 
hopes could be entertained of recovery. Gastrolomy—this occupied thirty sc- 
coeds, without the loss of a teaspoonful of blood; patient expressed herself greatly 
relieved, and passed a good night. Died eight hours after delivery. 

Post-mortem.— Uterus' healthy, except near tho laceration in tho posterior wall, 
where it was completely altered and softened in its texture, owing to chronic 
inflammation; fatal head of monstrous size.— Mr. I/ml, in Lontl. Lancet, 1828-9, 
vol. p. 310. 

Cask CXL.—After violent pain in the bowels, uterine pains suddenly ceased, 
and the fetus was felt beneath the integuments, linpture from natural ellort of 
the womb; pulse rpiiekened; less anxiety of face than was to be expected. Turn¬ 
ing, over six hours afterwards; fetus entirely in tho abdomen. Died about eighteen 
hours after rupture. . 

Post-mortem.— Intestines glued with lymph, and a layer formed for isolating the 
fetus. — Mr. Spihlntry. Loud. Joined, 183-1-5, vol. i. p. 125. 

Cask CXL1.—Strong and healthy; art. 32; tenth pregnancy; sacrum very pro¬ 
minent. After being live hours in regular active labour, pains suddenly ceased 
for twelve hours. Midwife gave ergot, and in a few hours pains returned, and 
tho woman suddenly exclaimed that something had burst; hernia of tho bowels; 
fetus “too high up” to bo delivered by the feel, and was brought down by tho 
blunt hook ; died in a few hours after delivery. 

Post-mortem. —Uterus healthy; muscular fibre very firm; rent posterior from tho 
fundus to the os.—fend. Lancet, 1830-7, vol. i. p. 82-1. Mr. Hooper. 

Cask CXLII—yEt. 30—robust: pelvis well formed; had one living child. 
Ilad been in labour four days without symptoms of rupture or peritonitis. After 
blood-letting, “ we endeavoured to apply tho forceps tho wholo afternoon, but 
without effect.” Died undelivered about five days from the commencement of 
labor. — Mr. Illytliman. fend. Lancet, 1811-2, vol. i. p. 29. 

Cask CXIdll.—zKl. 3(1—robust and healthy; labours always severe and lin¬ 
gering, but not instrumental. After being several hours in favourable labour, 
pains increasing, and the head descending, during an ordinary pain, tho counte¬ 
nance changed: felt a sense of suffocation; pulse quick and tremulous. After 
one hour the head had not receded, but the fetus was felt through tho parieles. 
On attempting to perforate, the head receded; version, over an hour after rupture; 
delivery “ soon accomplished.” llcut in anterior part. Died thirty-four hours 
alter delivery.— Mr. Tuvcy. Ibid., p. 321. 

Cask CXLIV.—Mother of eleven; pains lasted for sixteen hours, when she 
was delivered by a midwife, by turning of a living child. During the operation 
she gave a loud scream, and fatal syncope came on at once after delivery. Died 
in two hours. 

Post-mortem. —Rent in right side through muscular coal only.— Mr. Ilancorn. 
Ibid., p. 79G. 

Cask CXUV.—Died undelivered, after a most protracted labour, the head floating 
at the brim like a cork in water. — IJr. Inglcby. Loml. Lancet, 1839-10, vol. i. p. 
831. 
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Case CXLVI.— Somewhat contracted brim. Died undelivered.—Aid. 

Case CXLVIl.— Transverse presentation; child escaped into the abdomen; de¬ 
livery by version. Died. — Aid. 

Cases CXI.VUI., CXLIX.— Transverse presentations. Died.— Ibid. 

Case CL.—Slightly contracted brim; impaction; crotchet within an hour; 
sloughing of tho passages; died after some weeks— Ibid. 

Case. CLI.— Mi. 36—sixth labour; once delivered by perforation; great pro¬ 
jection of the sacrum; pubis narrow; crista sharp; antero-posterior diameter of 
the brim, three and one-sixteenth inch; the lateral diameter, three and one-half 
inch. Sixty hours after the escape of tho waters, tho pains having been appa¬ 
rently of ordinary severity; the head not descending; craniotomy was talked of; 
an hour and a half after this, tho pains entirely ceased; head retreated beyond 
reach, and the child was plainly felt in the abdomen. The uterus was well con¬ 
tracted; the rent was in tho vagina; vomiting; pulse 130; severe suffering and 
tenderness; sho felt the child move in tho bowels at tho supposed limo ol rupture. 
Tour hours after rupture, exhaustion, death like; “ presently” she rallied, and gas- 
trotomy was performed; not over half an ounce ot blood lost from the integu¬ 
ments; but a quart or more escaped from the abdomen; was better than before 
the operation. Died after two days from exhaustion. 

Post-mortem.— Spinal curvature. No peritonitis, except lymph in the lino of 
incision; uterus perfectly healthy; vagina extensively lorn anteriorly, and sepa¬ 
rated from tho uturus by a rent of four and a hall inches. Child very large.— Ibid. 
p. 637. 

Case CLII— Extensive rent in the vagina; the hand easily passed into the 
peritoneal cavity; was supposed nearly recovered, when on the twenty-sixth day 
from delivery, sho suddenly died from hemorrhage.— -Dr. Collins’ Treatise, note to 
p. 127. 

Case CLIII.— M. 25— first labour; waters escaped in twelve hours; pains 
brisk, but not violent. In nineteen hours the pains ceased; face pale and ghastly; 
limbs cold; constant yellow-vomiting; head very low. Terforatiou at once; much 
exertion required to deliver the head and even the shoulders. A most extensivo 
rent posteriorly at tho junction of tho uterus and vagina; hernia of the intestines. 
Died after twenty-five days. 

Post-mortem. —Hunt nearly healed, but two openings into a psoas abscess on 
each side, of which she probably died.— Ibid., p. 129. 

Case CUV.—vEt. 36—first pregnancy. Died on the fourteenth day. 

Post-mortem.— Extensivo peritonitis; rent at the posterior part of the vagina, at 
the junction of the uterus.— Ibid., p. 133. 

Case CLV.—-flit. 21—third child; head large and firmly ossified. Duration of 
labour, nine hours; pains not of unusual violence, suddenly ceased; pulse became 
rapid and'feeblo; countenance expressiveol greatest distress: belly could not bear 
a touch; frequent vomiting; head low down; lace to the pubis; delivery at once 
by crotchet; extensive rent of the vagina anteriorly'. Died on the eleventh day r . 

Post-mortem. —Extensivo adhesions; parts near the uterus and tho inner surface of 
the bladder, of a dirty green (from blood). A transverse fissure in the cervix an¬ 
teriorly of two and a half to three inches, filled up by partially organized lymph; 
no gangrene; a large quantity of clots, with some fluid blood in abdomen—Aid. 
p. 133° 

Cask CLVI.— Mt. 36—eleventh child; seven premature; after nine hours na¬ 
tural labour, had a sudden acute pain in the left iliac region, when the pam ceased ; 
pulse began to sink; belly very tender; frequent vomiting: distressed countenance; 
head on tho perinreum. Vorceps at once; head could not be moved; perforation, 
and considerable force required; tho uterus acted a little at the last. A most ex¬ 
tensive rent at the junction of the vagina and womb; placenta among the bowels; 
a largo quantity of fluid and clotted blood removed. Died on the tenth day. 

Post-mortem —A large amount of coagula; immediate cause of death was he¬ 
morrhage: slight peritonitis.— Ibid., p. 129. 
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Cask CLVII.—/Et. 1G—first child; labour of four hours; natural delivery. JDied 
on third day. 

Post-mortem. —Extensivo rent in front, through the muscular substance; sinuses 
under the peritoneum all around tho cervix, and ulcerations of tho vagina from 
syphilis.— Ibid., p. M2. 

Cask CLVIII.—/Et. 32—fifth pregnancy; labour of forty-eight hours, not very 
severe; natural delivery; death on the fifth day from violent hemorrhago. 

Post-mortem. —Loss of muscular substance of tho size of a shilling, opposite the 
sacral promontory; tho peritoneum being entire.— Ibid., p. M3. 

Cask CLIX.—/Et. 27—sixth labour; labour of one hour; natural delivery; ex¬ 
haustion catno on from hemorrhage. Died on the fouitli day. 

Post-mortem.— Ilont at the junction of the uterus and vagina; muscular substance 
of uterus much thinned.— Ibid., p. 144. 

Cask CLX.—/Et. 25—in labour two and a half days; pains brisk; head low; 
puerporal convulsions; perforation. Died seven hours after delivery. 

Post-mortem. —Extensive rent in tho muscular substance of the womb, and soft¬ 
ening from syphilis.— Ibid., p. 101. 

Cask CLXI.—/Et. 28—first labour; hydrocephalic fa:lus. In labour over twenty- 
four hours; convulsive, sudden exhaustion; perforation; died on fifth-day. 

Post-mortem. —A largo rent in front and lateral pail of the vagina, and psoas 
abscess.— Ibid., p. 101. 

Cask CLX1I.—/Et. 2G—second labour; firm bands obstructing tho vagina; after 
three days’ labour, convulsions set in; delivery natural. 

Post-mortem. —Extensivo peritonitis; rent in tho vagina at its juncluro with the 
uterus, opposite the sacral promontory, admitting two lingers; extensivo effusion 
into tho peritoneal cavity.— Ibid., p. 106. 

CaskCLXIU.—/E l. 35—third labour; pains very strong, but no sign of dan¬ 
ger; perforation two hours after pains ceased, and exhaustion appeared. Died 
on third day. Extensivo rout in front at the junction of tho vagina and cervix.— 
Ibid., p. 144. 

Cask CLXIV.—/El. 32—fourth pregnancy; died on second day.— Ibid., p. 1 11. 
Cask CLXV.—/Et. 30—second labour; narrow outlet; labour of six hours; 
pains suddenly ceased; cramps; extreme tenderness; vomiting; and debility; 
perforation three hours afterwards; shoulders delivered with considerable diffi¬ 
culty. Kent in front, and to the left, between the vagina and cervix; died on the 
second day.— Ibid., p. 144. 

Cask CLXVI.—/El. 28—second child; first delivery forced; outlet narrow; labour 
of twelve hours; pains moderate; membranes broke; rupture soon evident; head 
low down; perforation oxlensive; rent in front, at tho junction of tho vagina and 
cervix, running into the uterus; died on second day.— Ibid., p. 145. 

Cask CLXVII.—/Et. 30—sixth pregnancy; labour of forty-four hours; pains tri¬ 
fling; began to sink without any signs of rupture. Head, at tho brim, out of reach 
of forceps: perforator used; delivery speedy. Hemorrhago reduced her much; 
died on the third day. 

Post-mortem. —A small rent of tho vagina behind, near to the cervix, opposite 
the sacral promontory; severe peritonitis.— Ibid, p. 146. 

Cask CLXV11I.—/Et. 34—sixth labour; duration of labour eight hours; breech 
presentation; child expelled forcibly; succeeded by alarming flooding; no sign 
of rupture, but extreme exhaustion; died in thirty hours. 

Post-mortem. —Inner coat of vagina and os torn considerably behind, and ono 
small rout in the peritoneal coal not corresponding to tho other; peritonitis.— Ibid., 
p. 146. 

Cask CLXIX.—/Et. 33—third labour; contracted pelvis; force delivered be¬ 
fore; labour of four hours; pains very feeble and ceased suddenly; sinking; ver¬ 
sion and perforation behind the car; died in twenty-five hours. 

Post-mortem. —Uterus almost torn from the vagina.— Ibid., p. 147. 

Cask CLXX.—/Et. 28—second labour; vagina obstructed by a firm band; had 
been much injured by instruments ill a previous labour; labour of nine hours; 
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very strong pains; tho band was divided toward the rectnm by a bistoury; rup¬ 
ture in four hours alter; perforation Died in twenty-four hours. Extensive open¬ 
ing formed between tho vagina and rectum, probably in an old cicatrix, Ibid., 
p."l47. 

Case CLXXf — yEt. 24—second labour; pains feeble;head low; began to sink; 
labour lasted thiily-six hours; perforation at once: died in seventeen hours. 

Post-mortem —A rent of two inches in front, in tho muscular snbstauco; a quan¬ 
tity of bloody fluid in tho belly; peritonitis.— Ibiil., p. 118. 

Cask CLXXII —yEt. 30—second child; antoro-posterior diameter of the brim 
scarce threo and a half inches ; forco delivered before; labour ol thirty-six hours; 
pains feeble; but tho child advanced; sudden alarming debility; perforation at 
onco; died in fourteen hours. 

Post-mortem. —An opening admitting the finger at tho junction of the cervix be¬ 
hind, and a rent of tho muscular substance in front.— Ibul., p. 148. 

Cask CLXX11I.—/T.t. 30—first child; severe labour; its duration unknown; 
head low; perforation; died in fourteen hours. 

Post-mortem. —Extcnsivo porilonitis; rent in tho muscular substance near the 
vagina; blood beneath the peritoneum.— Ibid., p. 49. 

Case CLXXIV.—yEt. 30—eleventh labour; pelvis.roomy; labour brisk for five 
hours; pains suddenly ceased; this followed by other signs of rupture; head low; 
forceps tried; tho head receded; version; somo exertion required to remove tho 
head; died in ten hours.— Ibid., p. 149. 

Case CLXXV.—yEt. 20—first labour; extreme deformity of the pelvis; antero¬ 
posterior diameter two and a half inches; labour of thirty hours; elbow presenta¬ 
tion ; wedged into tho pelvis; version inadmissible; pains brisk: thorax perfor¬ 
ated; “ breech brought down with immenso difficulty, requiring most laborious 

exertion for two and a half hours;” died in four hours. 

Post-mortem. —A considerable rent at tho junction of tho cervix and vagina.— 


Ibid., p. 149. 

Case CLXXVI.— yEt. 35—first labour: child and secundines in the abdomen; 
twelve hours after rupture, version j died in sixteen hours from rupture. Ibid. 

Case CLXXVII.—yEt. 27—third labour; pelvis considerably under size; activo 
labour of fivo hours; head low down; perforation; died in four hours; rent pos¬ 
teriorly, “at the usual place.”— Ibid., p. 150. 

Case CLXXVIII.—yEt- 2(1—fifth pregnancy; os partly dilated; most profuse 

hemorrhage, for which delivered by version; died in two hours. 

Post-mortem. —A rent through the os, probably caused by version though by no 
means forced.— Ibid , p. 04. 

Case CLXX1X.—yEt. 30—fifth child; twenty-four hours in labour; pains from 
slow becarno more forcible j had cramps for somo time before in the right sjdej 
pains suddenly ceased; prostration; forceps failed; perforation; extensive rent 
in the muscular substance in front, at the junction of tho cervix and vagina; died 


almost before delivery finished.— Ibul., p. 150. 

Case Cl.XXX—yEt. 40—fourth pregnancy; delivered by version for profuse 
hemorrhage; a rent found at the cervix in front, and to tho right; died soon.— 
Ibid., p. 55. 

Case CLXXXI.—yEt. 3G—ninth labour; shoulder presentation; had hemor¬ 
rhage for five or six hours; version; much loss of blood; death soon; rupture ot 
two inches in front through tho muscular part.— Ibid., p. 4G. 

Case CLXXXII._yEt. 37—sixth labour; pains at no time strong; head ad¬ 

vancing slowly; sudden cessation of pain; extreme debility, &c.; labour of forty 

hours; perforation-at once; died almost instantly. , „ 

Post-mortem .—A rent or the muscular substance m the “ usual placo;” cervix 
not thicker than strong brown paper.— Ibid., p. 151. 

Case CI.XXXHI.—Mother of three; injured in tho abdomen by her hus¬ 
band, six weeks beforo labour, and not well since: pains severe; suddenly 
ceased; rupture suspected about twenty hours after, when the uterus was hrm y 
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contracted, and tho fades in the abdomen, out of reach; allowed to remain un¬ 
delivered as atlbrding the best clianco ; died thirty-six hours after rupture. 
Post-mortem. —Uterus seemed perfectly healthy; rupture from cervix to fundus. 

_ Dr. Jilicke. Ryan’s Journ., vol. ix. p. 123, 

Case CLXXXIV.—vEl. 35—had four living; rupture occurred while drawing at 
a well; os found dilated; feeble pains came on; head descended; delivered by 
the forceps of a very large malo child about six hours after tho accident. Appar¬ 
ent transverse rupture of the muscular substance at tho neck; died in twenty 
hours.— Dr. Attains. Loud, ami Min. Month., 1814. 

Case CLXXXV.— A'A. 30—had several children; had been in labour several days; 
os the size of a dollar; pains at first strong, growing weaker; died undelivered. 

Post-mortem. —An immense flow of blood; rent from cervix to fundus poste¬ 
riorly, where tho tissues wero not thicker than pasteboard ; at other parts three and 
a quarter or four inches thick.— Med. Chir. Rev., vol. xxv. Dr. tPomhcrt. 

Case CLXXXVI.—vHt. 38— mother of four dead children. In a previous labour 
the uterus was perceived to bo thickened, and apparently diseased. I’aius very 
strong; os fully dilated; natural presentation; promising case; pains suddenly 
ceased, with a rumbling in the belly. Rupture after six hours’ labour; fetus 
receded immediately alter; tho os lincic was lirmly contracted, with a margin of 
placenta presenting. Died in forty-two hours after rupture, undelivered. 

Post-mortem —Rent in right side, which was much thinned; the left thickened: 
the whole uterus diseased.— Ryan’s Journ., vol. ix. p. 288, from N. rimer. Archives 
of Med. anil Stag. Sci. Dr. Duncan. 

Case CLXXXVII.—/El. 25—stout; mother of three dead children; t wo footlings. 
Rupture frvo hours from the beginning of labour; 03 fully dilated; pains powerful, 
quick and expulsive; pains ceased: suffering in tho right side; vomiting and 
depression; forceps tried and then the perforator. Died twenty-nine hours after 
rupturo. . . . 

Post-mortem. —Uterus rather flabby, and universally of a pinkish red, not removed 
by sponging. A longitudinal rent to the right, behind. At tho scat of laceration 
the tissues soft and easily torn.— Guy’s IIosp. Reps., vol. vi. p. 72. 

Case CLXXXVIII.—Strong: homo three living children; labours lingering and 
very painful; linea ileo pectinea exceedingly sharp; pains extremely severe; 
rupturo alter labour of ten and a half hours. Complained of a sense ol cracking 
and a cramp; pains suddenly ceased; great prostration; fetus passed into the 
abdomen; perforation at once; delivered artor somo difficulty, the uterus assist¬ 
ing; bones of the cranium highly ossilied; died fifteen hours after rupture, ion/., 
p. 73. 

Case CLXXXIX.— M. 36—bad six living children; labours difficult, the fifth 
instrumental; small pelvis; pains severe and constant; head slightly descended. 
Twenty-four hours alter tho beginning of labour, was seized by an attendant amt 
violently jolted up and down during a pain, to facilitate the labour; immediately 
afterwards pain declined; vomiting and depression. Perforation after six or eight 
hours; placenta in the abdomen, and its removal difficult. Died about forty hours 
after rupture. Womb rent through throe-fourths ol the posterior part and cervix. 
Ibid., p. 78. 

Case CXC.—7Et. 25—had two still-born, labours instrumental; pelvis small. 
Pains strong; about twenty-seven hours from tho first, had a sense of sufloca- 
tion; pulso rose; pains gradually ceased; some hemorrhage; head did not re¬ 
cede; died about eight weeks. _ , 

Post-mortem. —Rent in posterior part of tho cervix and vagina not healed. Ml ■ 
Birch, Mcd.-Cliir. 'Dans., vol. xiii. p. 358. 

Case CXCI.—Mother of eleven; had a blow on the belly; went her full 
time; labour tedious; restless for twenty-four hours. After rest, procured by 
opium, strong pains came; delivery soon expected; pains suddenly ceased, and 
she said the child had slipped into tho belly. Died in a few minutes, undelivered. 
,— Bard’s Midwifery, from Med. and Rhys. Journ., vol. xiii. p. 234. 

Case CXCII.—Second labour; first delivery by perforation; contracted pel¬ 
vis; promature labour induced; pains aclivo; caso favourable; rupture sudden 
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perforation in about an hour after. Died in about two hours. Rent transverse, 
opposito tire sacrum.— Kamsbotham’s Pract. Obscru., Case LXXV11. 

Case CXC1II.—zEt. 30—seventh labour; good pelvis; pains strong and short; 
os tho size of a crown-pieco; pains abated, then ceased. Died in a fow hours, 
undelivered. 

Post-mortem. —Rent from cervix to fundus on tho right side; child escaped ex¬ 
cepting tho head; fictus hydrocephalic.— Ibid., Case LXXVIII. 

Case CXC1V.—Stout; fourth labour; previous labours tedious; duration of 
labour about twelve hours; labour slow; pains suddenly ceased; prostration, Sic. 
Vectis and tho forceps had been tried; head impacted, and delivered with great 
difficulty in two to three hours after rupture. Died in about thirty-six hours.— 
Ibid., Case LXXIX. 

Case CXCV.—Had several living; labour or nine hours’ duration, more or loss; 
very favourable; os dilating; sudden spasm-like pain; vomiting and depression; 
pains gradually ceased; head receded; beyond reach of the finger; turning easy. 
Died in about seventy-two hours— Ibid., Case LXXX. 

Case CXCVL—zEt. -10—seventh child; all the former still-born; deformed pel¬ 
vis; head perforated when tho os equalled a half-crown; one hour allor this, rup¬ 
ture took place. Died soon. 

Post-mortem. —Transverse rent above the pubes, through the muscular coat and 
through tho peritoneum at one point.— Ibid., Case LXXX1. 

Case CXCV1I.—Second child; antoro-poslerior diameter of the brim two and a 
half inches; common labour; perforation about to bo made when rupture sud¬ 
denly took place; cramps in tho belly; head receded; turning and perforation 
behind the ear at once. Died in about twenty-four hours. 

Post-mortem. —A large rent opposite the sacral promontory, which was a sharp 
ridge.— Ibid., Case LXXXll. 

Case CXCVIIi. —Shoulder presentation; rupture had taken place before deli¬ 
very by version. Died in a few hours.— Ibid., Case LXXX1II. 

Case CXCIX.—Seventh labour; tedious; no alarming symptoms during labour, 
but gradually sank (undelivered?) in about twelve hours. 

Post-mortem. —Rent of several inches in the peritoneal coat of the back and side; 
tho fieshy portion not implicated— Ibid., Case LXXXVI. 

Case CC.—/Et. 30—second child; deformed pelvis; labour going on well; 
ltead descending; sudden, severe pain in tho belly; pains ceased; great prostra¬ 
tion; perforation; delivered not without some difficulty; died about forty-eight 
hours after; duration of labour about forty-eight hours. 

Post-mortem. —Rent in the posterior part of tho vagina, not involving tho cervix. 
Ibid., Case LXXXV11. 

Case CC1.—zEt. 35—had several children; pains pretty frequent and sovero; 
after an increase of thoso attended by severe pain; head well descended; uterus 
ceased acting and collapse after about twelve hours’ labour. Died two hours after. 

Post-mortem. —A large quantity of blood in the abdomen; rent at the junction of 
tho body and cervix; around tho rent it was thin, lender and very dark. Dr. 
Coffin, New. Eng. down., vol. iii. p. 11-1. 

Case CCII.—Very large and plethoric ; labour tedious, and suffering dispro¬ 
portionate to tho uterine action; sudden rupluro seven hours after escapo of tho 
waters; head receded. Died in two and a half days, undelivered. 

Post-mortem. —Utorus very firm and two inches thick; a longitudinal rent ad¬ 
mitting three fingers. Ibid., p. 115. 

Case. CCIII. —zEt. 35— good health; borne several; at full time fell upon tho 
ico and struck her abdomen, enusing her to feel that she was.split open; re¬ 
peated syncopes; incessant vomiting; cold surface; death like aspect during 
twenty-four hours; os undiluted ; occasional pain and extreme tenderness of belly; 
seventy-two hours after rupluro, symptoms no bolter; os still undilated : artificial 
dilatation commenced, a “ procoss so obstinately resisted by tho unyielding slate 
of tho parts as to requiro from four to fivo hours to efleot a delivery of the child.” 
Child larao; profuso homorrhago, from the uterus not contracting; firm adhesion 
in part, of the placenta to the utorus. Died on tho sixth day from rupture. 
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Post-mortem.— Gangrenous patches on the walls of the abdomen; fetid gas es¬ 
caped; a full sized foetus among the bowels; rent in tho superior part in front; 
very little blood “in tho cavities,” but a quantity ol sorous fluid.— l)r. Jhjic. 
Host. Med. ami Surg. Journ., Jan. 1842, p. 377. 

Case CCIV—At full term, considerable pain in tlio belly; after some convul¬ 
sive movements, fetus assumed a transverse position in tho lower part of the ab- 
domen, and ceased to move. Some days afterward, now pains, and the placenta 
was extracted; afterward, occasional hemorrhages; the blood becoming putrid, 
fever and alarming symptoms. Died forty-eight days after rupture. 

I’ost-mortan. —Womb torn in front; fetus among the intestines, uterus, to., pu- 
trilaginons.— Did. dcs Sci.Mcd., vol. xlix. p. 241, from “ Melanges dc Lhmirg., tom. 
ii. p? 295. M. Sauccrotle.” 

Case CCV—Sixth pregnancy; was awakened from sleep by a cramp in the ab¬ 
domen ; severe pains with vomiting; waters escaped; womb acted violently; os 
dilating; arm presentation: apparently without warming the fetus escaped into the 
abdomen; delivered soon tut no relief followed; symptoms of strangulated hernia 
succeeded; died in twenty-two or twenty-four hours irom the first pams. 

Posl-mortem. —All tho viscera gangrenous, and strangulation of tho bow els in the 
rent; rent in the posterior and lateral superior part.— Ibid., p. 243, from M. I crey m 
Observe. stead, dc Cltirurg. 1783. 

Case CCVI.— TEt. 3G—fifth child; labours long and severe; the first followed by 
chronic cystitis, but for years she had been free from disease. Labour regular 
from the first and everything was well. After seventeen hours’ labour, the r aters 
escaped, after which she had four pains and they then ceased. Child could be felt 
in the abdomen; rupture suspected, but there were no symptoms, no pain or sinking 
or motion of the child. Ergot was given and in about fivo hours, milso rather weak 
and sinking; an attempt was made with forceps, then with tho lever, i lie child 
suddenly escaped into tho abdomen; profuse hemorrhage and syncope when tlio 
hand was introduced. Died about twenty-ono hours after rupture. 

Post-mortem. _Extcnsivo rent from the fundus to the bladder; paricles ol tlio 

uterus thin as paper; and at the insertion of tho Fallopian tubes was transparent 
and fraibas cobweb; bladder scirrhous and in parts two and a half inches hick. 
Pressure of this scirrhous mass probably caused the thinning.—i /it/. Med. anil 
Fhys. Journ., vol. iii. p. 422. 

Case. CCVfl.—;Et. 34—delivered in the first by forceps; in the second by ver¬ 
sion : antoro-postorior diameter of the brim not over llireo inches. Os dilated; 
waters escaped; pains strong; no descent; prolapsus funiB. After fivo hours 
labour, version attempted; tho head was arrested; forceps applied; these failing, 
perforation; great difficulty experienced in turning and delivery, ftlolrilis lot- 
lowed. Died on the twenty-eighth day. , n . 

Post-mortem. —Rent of tlio whole of tho right side of the neck.— Dcsormcaux. Ar¬ 
chives Gen., vol. ii. 1823, p. 77. 

Case CCVIII— /Et. 30—first labour; good pelvis; very rigid os. Oil escape of 
the waters, after several hours of severe labour, blood escaped, and death followed 
soon from hemorrhage. . ,, , , „ 

Post-mortem. — A longitudinal root at the posterior and lateral part; tho child in 
the abdomen, and much blood. Walls at the place of rupture evidently thinned; 
tho neck remarkably thick and hard, almost sciirlious.— M. Guibcit. shell. hen. 
vol. ix. 1825, p. 390. 

Case CCIX.—iEt. 34—fifth pregnancy; had groat antevorsion of tho womb, so 
that it hung over tho thighs. When in labour five hours, just as the finger reached 
the fundus of tho vagina, cried out she was killed, and fainted at once; pains 
ceased; waters at the samo time escaped with blood; child escaped into the peri¬ 
toneal cavity; feet fell, seized and dragged through the rent; child born asphyx¬ 
iated, was recovered but died soon. Died. . . , , 

Post-mortem .—Tho whole posterior part lorn from the vagina: a semicircle ol 
four or five inches, tho edges of the rent rough.— M. Moulin. Arch. Gen, 1S25, 
p. 391. 

Case CCX.—Well formed; borne several. At the seventh month, after a walk, 
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had hemorrhago and was vory weak and ailing for Hvo months. At full time 
pains came on but soon went o(T; os undilated. After several days a fetid dis¬ 
charge with bones of part of the fetus escaped by the vagina; this continued and 
for soverai months she had a prospect of recovery. Motion of a carriage during 
a ride induced inflammation, which soon proved fatal. 

Post-mortem .—A small rent of tiro cervix in front through which the debris of the 
fetus had escaped; remainder of 1 ho fetus in a membranous sac disconnected from 
the abdomen.— Dr. Sims. Med. Puds, vol. viii. p. 150. 

Cask CCXI.—Thirteenth labour; had an enormous tumour of tho spleen ox- 
tonding near to tho pubes. Suffered a good deal in pregnancy; especially in the 
latter days; pains very strong; three days after escape of the waters felt a crack¬ 
ing irt tho womb, and began to bleed; duration of labour five days; died unde¬ 
livered. 

Post-mortem. —Fundus completely torn through; the enormous spleen compressed 
the womb.— Ibid., vol. xxxvii p. 202, from “11 Filiutro Sebczio, 1825.” 

Case CCXII.—Pains moderate and regular; after gradually declining for some 
time, ceased. Three and a half hours after this her hum was pale, rather anxious; 
pulse 100, small; belly very tender; bead low under the pubis. Forceps applied 
but the head could not be moved, even with a third blade; the limbs at this time 
felt in the abdomen; turning now resorted to, and the mother died during delivery; 
rupture ott the left side.— Ur. Griscom. New YorkJourn. Mat. fr., 1844, vol. ii. p. 
333. 

Case CCXIII_ M\. 28—third child; os dilated; pains during two hours became 

intense; no descent of the head. About nine hours from the first of labour, pains 
suddenly ceased and a colicky pain remained. Nothing but this to indicate rup¬ 
ture, and nineteen hours afterward, ergot was given without effect; four hours 
afterward, dark vomiting and tenderness of the belly; turning about twenty-five 
ltours from probablo time of rupture: done with considerable difficulty; hemor¬ 
rhago to about six ounces; hernia of the bowels; died three hours after delivery. 

Post-mortem. —A pint of bloody fluid; womb, contracted; a transverse rent in 
front half across tho os and a short otto of tho os; two small exostoses of tho pubes. 
— Dr. iVagstaff. Ibid., p. 381. 

CaseCCXIV.—T enth labour; previous labours easy. About seven and a half 
hours after the escapo of the waters, she fell a slight acute pain in tho belly and 
she said; 11 feci what a strange lump is in my side!”—the head had receded; 
turning soon after, with perforation behind the ear; child hydrocephalic; rent 
through tho whole extent of tho left side; died in twenty-three hours.— Dr. Fah¬ 
nestock. Ibid., p. 383. 

Case CCXV.—Contracted brim from prominence of the sacrum. Labour remark¬ 
able for violent pains, tho suffering having been excessive for six hours, the pains 
ceased; eollnpso ensued; membranes were broken, and os dilated; rupture twelve 
hours after commencement of labour; forceps applied but failed; perforation; 
died on the third day. 

Post-mortem —Rent to the left and behind.— Mr. Robcrton, in Edin. Med. and 
Sing. Journ., July, 1834. 

Case CCXVI —/Ft. 30—delicate; second labour; the first difficult; the antero- 
posterior diameter of the brim diminished by projection of the sacrum. After 
thirteen hours had a sharp pain in tho lower part of the belly, followed by vomit¬ 
ing and syncope; head ott the perirucum; condition hopeless; considerable flood¬ 
ing; craniotomy. 

Post-mortem —Rent in tho vagina behind, into the body of the uterus.— Ibid. 

Cask CCXVIf.—vFt. 37—eleventh labour; brim narrow, from exostosis of the 
pubis; labour very long; prolapsus firms; os dilated; head filling tho hollow of 
the pelvis. After twelve hours of labour, died suddenly without appreciable 
cause, undelivered. 

Post-mortem. —In the loft and front a rent of two inches in nn ecchymosed part; 
foot of the ftElns, enveloped in tho bag of membranes, thrust through it; several 
pounds of blood lost.— Ibid. 

Cask CCXVIII.—7Kt. 28—sixth labour; four still-born; one a forceps case; brim 
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narrowed by prominence of the sacrum ; labour but liltlo painful : at the end of 
six hours, all at onoo a sharp pain came on; immediate lmmorrrhage, and col¬ 
lapse directly followed. On attempting to perforate, the head retreated; version; 
head delivered with much diflienlty; died on the second day. 

Post-mortem. —Kent from cervix to fundus.— Ibid. 

Cask CCX1X— zEt. 44—fifth labour; four first very difficult, but not instru¬ 
mental; sacrum prominent, and exostosis of pubis. Alter seventeen hours, labour 
pains became very violent; in two hours, excessively painful cramps m the belly, 
then vomiting and cessation of pains forthwith. Two hours afterward, version ; the 
forms almost entirely out of the womb; head extracted with much difficulty. Diou 
on the third day. . ,, „., 

Post-mortem.—A transverse rent of the neck, involving the bladder— lUul. 

Cask CCXX.—zEt. 29—narrow pelvis; rupture after a labour of ton hours; rent 
to the right in front. Delivered between two and three hours after rupture, ler- 
mi nation unknown — Ibid. 

Cask CCXXl.—zEt. 2G—stout and healthy; fourth labour; former labours se¬ 
vere and protracted; slightly contracted pelvis. After severe suffering for several 
hours, the head being unusually large, and considerably advanced in the pelvis, 
during a severe pain had a sense of something giving way; tlio head receded ; 
hemorrhago followed; faint and restless; nausea,but no vomiting; pale, and had 
distress in the belly. One hour afterward, no presentation to ho felt; stato alarm¬ 
ing; puiso rapid and feeble; great restlessness and anxiety, (iastrotomy, occupied 
bui a few minutes; fell much iclicved; suffered less than in former labours, amt 
began to rally; tlio membranous bag was found unbroken; considerable blond 
among tlio intestines; female child ol eleven pounds. Patient imptovod until llio 

eighth day, when sho gradually sank. . . ,, r 

' Post-mortem . —A dark brown ragged opening, chiefly in tlio postciior wall nl 
the vagina, and extending through a small portion ol the cervix; also a const*Ici- 
able transverse rent at junction of cervix and vagina; edges of the rent inegnlar, 
dark brown, but free from gangrene.— Prov. Alcd. Journ., 1845, p. 549. Ililliain 
Jackson. 

Cash CCXXII—zEt. 20—primipara; good health. After eight hours’ labour, os 
nearly dilated; waters escaped; doing well; her attendant gave a dose ol ergot, 
pains were increased; head receded; sho was found exhausted, and a slum i or 
presented; version. Died in a few days.— lbiit., 1842, p. 278, irom Journ. 1 met. 
Mai. de Alontjiclicr. M. Dclmas. 

Cask CCXXUI. —A negress, art. 35—mother of several; always suffered before 
and after labour. Suddenly seized with uterine pains, which went oil suddenly, 
and were followed by fainting, hemorrhage, and nausea; os admitted the little 
finger; was bled, and ergot given; os dilated by force about fourteen hours alter, 
turning. Died in about seventeen hours Irom rupture. 

Post-mortem. —Extensive rent posteriorly; uterus unusually soft; traces ol in¬ 
flammation of mucous surface at different periods; peritoneum had erysipelatous 
discolouration— Ibid., 1844, p. 250. Dr. Arnold, of Jamaica. 

Cask CCXXIV.—zEl. 30—seventh labour; bad griping pains in the abdomen for 
several days. Pains during tlio first eight hours, irregular and spasmodic; small 
doses of ergot given; os well dilated; ergot again. After eleven hours ol labour, 
bad violent cutting pain, most excruciating, with a loud report which awaKoni i 
tiro doctor. Great bearing down pains for a few moments, followed by accssati 
of pain for several hours. Delivered alter soveral hours, by repeated application 
of die forceps. Died in thirty hours. , .... 

Post-mortem—Howl posteriorly; with hernia of tiro bowels.—Ah'. UUI, lout., 
1841, p. 208. . 

Cask CCXXV.—zEt. 38—very fat; bad seven children, and two abortions; lat'onrs 
always severe and slow; abdomen pendulous; os dilated; pains powerlnl tm 
«abdominal;” head low. About nine hours after rupture of the membranes, null 
a very severe pain, and the utorns ceased acting for three hours, when symptoms 
of great prostration caine on, and a rent could ho felt. About three hours hom 
rupture, version: tho head assisted by the blunt hook; the child and seeuiulines 
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in tho abdomen, wilh hernia of llio bowels. Delivery effected wilh great dilii- 
culty. Died in about three and a half days. 

Post-mortem. —Upper part of tho vagina at the junction with tho uterus, lacerated 
posteriorly for one-half its circumference.— Mr. Klkington. lb., 18-14, p. 3i2. 

Case CCXXVI.—-Second pregnancy; pains severe after rupture of the mem¬ 
branes. After twelve hours’labour, green vomiting came on, followed in a few 
hours by convulsions; forceps failed; version effected wilh difficulty. Death. 

Post-mortem. —A rent of uterus and vagina admitting the fist; hernia of the 
boivols.— Loud. Med. Itqios., vols. xii. and xiii. p. 159, from liullct. Med., -1819. 

Cask CCXXVII.—/Et. 2G—fourth labour; anlcro-postcrior diameter of the brim 
threo inches; never required artificial aid. During forty-eight hours had slight 
grinding pains, which went off; during the next twelve hours pains strong and 
frequout; os dilated. In two to threo hours more, bilious vomiting; pulse quick; 
this was preceded by a sound of a snap, a remission ol tho pains, and an excla¬ 
mation that all was over! lictween four and live hours after this, version and 
perforation behind the ear; it was easily accomplished, the foetus being small. 
Died between live and six days from rupture. 

Post-mortem —-A rent of four to five inches in the right side; hernia of the 
bowels: edges of the rent and inner surface gangrenous.— Mr. Hotmstcad. Ibid., 
vol. xxii. p. 209. 

Case CCXXVUf.—An unusually prominent sacrum ; pains very slight, and sub¬ 
sided entirely after the escape of the waters; the os diluted; presentation natural. 
There had been no vomiting, scream, or other sign of rupture, and ten hours after 
tho cessation of pain she was only a little restless, and respiration a little hurried. 
Ergot given without any effect. Death. 

Post-mortem.—A renl'in front, in tho direction of the linea ileo podinea, which 
was not sharp, two-thirds across tho uterus. It was of extraordinary thinness. 
Ibid., vol. xxiii. p. 520, from Pliilada. Journ.,No. 17. Dr. Broyles. 

Case CCXXIX.— Hupturo of the whole parenchyma without implicating the pe¬ 
ritoneal covering. from manual violcnco. Hemorrhage came on in twenty minutes; 
died soon from flooding.— Davis' Obshl. Med., p. 751. 

Case CCXXX.— Subject to uterine hydatids; waters escaped when the os was 
only equal to a half crown; pains gradually increased for several hours, and en¬ 
tirely ceased; no alarming symptoms. Six weeks after this, portions of the ftnlus 
hogau to bo discharged from an abscess near tho navel, and from the vagina. 
Died after two months. 

Post-mortem —Small intestines communicated with tho uterus by four apertures. 
Mr. Windsor, of Manchester, in ibid., p. 756. 

Case CCXXX1.—.d’.t. 40—first child; rickety; pelvis very narrow ; after severe 
pains for several days, membranes unbroken, fell something tear in her abdomen. 
Perforation; there was no great flooding; no vomiting, nor convulsions. Died in 
ten or twelve hours. 

Post-mortem. — Rout at the fundus admitting tho hand; hornia of the bowels.— 
Smdlic’s Cases, vol. iii. p. 385. 

Cask CCXXX1I—Arm presentation ; midwife oiidoavoured three times to turn, 
while tho patient was struggling to prevent her, and during pains ; after uninter¬ 
rupted pains of twenty-four hours, tho hand protruded; very soon after she be¬ 
came suddenly easy ; ceased to cry and almost at onco vomited ; face cold ; breath¬ 
ing nearly slopped. Turning; died in llireo hours. A circular rent ol the size of 
a six ponce in tho corvix between tho ftetal shoulder and the pubis.— Ashwclls 
Parturition, p. .316. 

Case CCXXXIII—Pains feeblo and at long intervals for a few hours; alarming 
symptoms followed upon slight hemorrhage, and the pains ceased; respiration 
laboured. Died . , 

Post-mortem. Kent postorior; uterus sloughy, thin, and livid near d.—booths 
Midwifery, p. 251. 

Case CCXXXIV.—Fourth labour; pelvis narrow ; corpulent. Pains very strong, 
with a tearing sensation in I ho back in the intervals of pain j head al the brim^ 
hut did not advance; much coffee-coloured water escaped on rupture of the mom- 
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branes; -.vlion in labour over eight hours, the head recoded, and a “ripping” sen¬ 
sation in the abdomen; version; fatlus after a while delivered as far as iho hips 
and allowed to remain. Rent posterior, half way up to tho fundus.— Edin. Pract. 
Med., vol. v. p. 490. 

Cask CCXXXV.—Second child; the first a forceps caso. Pains for thirty hours, 
of unusual severity; os completely dilated; pains suddenly ceased; slight hemor¬ 
rhage; immediate vomiting of dark green; excessive prostration ; difficult breath¬ 
ing ; extreme anxiety; pulso extremely rapid and feeble. In fifteen hours no part 
of the faring could be fell per vagimm; form of abdomen changed, and extremely 
tender; child’s limbs distinctly felt; a coil of intestines in the womb, and a largo 
rent in (ho left side; was in a better state than at tho timo of tho accident; no 
pain except on pressure; fissure in tho womb, so contracted as not to admit tho 
finger. Gastrotorny nineteen hours after rupture; a largo quantity of bloody fluid 
in the abdomen, and the placenta; intestines much inflamed; child largo; not 
half an ounce of blood lost in tho operation, and was comfortablo after it. Died 
sixteen hours after tho operation, and thirty-five after tho rupture.— Dr. Dclaficld. 
N. York Med. Journ., vol. vii. p. 351. 

Case CCXXXYl.—Frightened the first day of labour; eight days after it began 
she had no pains, and was extremely low; chin presentation; version; dead 
child; hernia of tho bowels. Died six hours after delivery.— Smcllic’s Cases, vol. 
iii. p. 380. 

Case CCXXXVII.—After eleven or twelve hours of very long and sovero pains, 
had a terrible movement of tho f<Dtns and fainted. Pains ceased; the belly was 
hard, tender, and painful; incessant vomiting, &c.; head at the brim; version 
after twelve hours, with little difficulty; tho child’s limbs among tho intestines. 
Rent in the fundus. Died in three days.— La Mode (1726), p. 403. 

Case CCXXXVIU.—Tenth pregnancy; strong and hearty; pains lively and fre¬ 
quent ; waters escaped ; arm presentation. Pains sovero for only ono and a half 
or two hours, then gradually became feeble until six hours from tho first of labour, 
child in tho abdominal cavity; version, without difficulty. Died in four days. 

Post-mortem. —Tho rent admitted tho lip of the little finger .—Ml , p. 404. 

Case CCXXXIX.—Primipara; after three days of labour, patient and midwife 
both heard something burst within her; her abdomen was of an altered form; 
the head impacted. Died while tho doctor was gone for his instruments. 

Post-mortem. —Uterus tympanitic and emphysematous on the left side where the 
peritoneum was separated. Substance of the womb one-eighth of an inch thick 
and tore like writing paper; rent posterior, from the os towards tho left.— Med. 
llcv. ami Mag., vol. i., “ from Duncan’s Annals, 1798.” 

Case CCXFj—N inth child; twins twice; all natural. Pains had been very 
strong and ceased; had anxiety, pain in tho belly, kc. Delivered; mode not 
staled. Died threo minutes after delivery; hernia of the bowels; rent anterior 
from the os upwards.— Ibid. 

Case CCXLI—yp.t. 38—first labor; progress tedious; head impacted; delivery 
natural. Died on third day. 

Post-mortem. —Rent of two and a half inches in the right side from the fundus 
to the cervix; no mark of gangrene.— Ibid, vol iii., from Med. Facts and Obscrvs., 
vol. viii. 

Case CCXLII.—/El. 36—fourth labour; arm presentation; after “ utmost efforts 
at delivery,” died undelivered. Duration thirteen hours. 

Post-mortem. —Rent in tho left side; extremity of rent black, thin and putrid; 
the inferior part pretornaturally thickened to equal three fingers; remainder 
healthy.— lleister’s Obscrvs., No. 516. 

Case CCXLUI.—Had borne several; labour not far advanced ; vomiting came 
on ; became pulseless; clammy perspiration; cold extremities; child felt through 
the parietes of tho abdomen. Died in about three hours undelivered.— Dr. Bed¬ 
ford's Notes to his Translat. of Chailhj, p. 268. 

Case CCXL1V.—Had borne several; head descending; somewhere about three 
hours from the beginning of labour, a snap was heard; immediate vomiting and 
collapse; very soon delivered by forceps. Died in about ten hours.— Ibid. 
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Cask CCXLV.—Was in labour eighteen hours; ergot had been given, and ver¬ 
sion attompted aftorwards. Died undelivered, in about two hours alter the pie- 
sumed rupture. , , _ . . „ „., OOQ 

Post-mortem .—A rent of six inches in the left lateral wall.— lbul. } p. 

Cask CCXLVI.—Delivery by natural ofiorl; placenta retained by spasmodic 
contraction; died.—Bruns’s, op., p. 5, 475. 

Cask CCXLV1I.—Head resting on tho perineum and head receded. Delivered; 
mode not slated. Died.— Ml., from Douglas’ Essay, p. 50. 

Cask CCXLVIII—Second child; tho first a craniotomy case; short diameter of 
tho brim two and three-fourths inches. Artificial premature delivery at the 
eighth month; rupture threo and a half hours after tho membranes broke; turning 
very soon. Died on fourth day. . ,. 

Post-mortem.—Lined ileo pectmca very sharp, and sharp jottings from tlio pubis 
into tho cavity.— Itamsbollmm, Process of Parturit., p. 117. 

Cask CCXL1X.—The head at the brim escaped into tho abdomen, whilst the 
breech was forced into tho pelvic cavity, lfrecch brought down and extracted 
with some diflieully. Kent at tho cervix into tho vagina.— Ibid., p. 4 It). 

Cask CCL. — >il!t. 28—well formed, but small; sixth child; pains mild at first, 
became sovero. About six hours from the first, of labour she was pale; rest¬ 
less; averso to move; irrilablo and desponding; pains trifling and unfrequent; 
she had flooded ; the os a little dilated ; membranes tense; presentation natural; 
membranes artificially ruptured; in a few pains the head descended into the 
pelvis. After a lime orgot given ; energetic pains induced; child s heart born; 
and after a cessation of pains for fifteen minutes, the body and placenta expelled. 
Died in six hours. , r , f 

Post-mortem. —Utorus firmly contracted; rupture posterior near tho Hindus , ot 
the si/e of a crown-piece; its margin irrcgulnr, surrounded by a reddened stain; 
near it threo or four small cracks. The rupture extended only two-tliirds Inrougn 
the muscular substance; womb seemed sound elsowhcro. -Mr. Chalto, J.onil. Med. 
Gin., vol. x. p. 630. 

Cask CCLI.—Mother of several; for two hours from rupture of the mem¬ 
branes, labour favourable, and a prospect of speedy delivery. On sitting up and 
making somo exertion, had a sudden pain and fainting, with agitation, and said 
«tho child had gone back again;” head receded at once; anxiety; quick respi¬ 
ration; restlessness, thirst, vomiting; entire cessation of pains; slight hemorrhage; 
rupture evidently not suspected for twenty-one hours} then the limbs felt} the 
child being in the abdomen, and putrid; version difficult, but the uterus uncou- 
tranted; hernia of the bowels after delivery. Died immediately. 

Post-mortem .—belly distended with "as; three pints of blood and water re¬ 
moved; a rent of the whole length of the womb posteriorly; tins part had the 
livid appearance of gangrene; tho rest natural.— Dr. James, in Am. Jcu. Jicpos 
vol. vii. p. 328. 

Case CCLII. (Case CXIII. continued.)— In her fourth labour Crcsarean sec¬ 
tion, on account of supposed contraction of tho pelvis. After this delivered of 
twins at full time alive, by another practitioner. In her sixth labour the uterus 
acted with great energy, and she exclaimed that something had given "ay; c 00 " 
sidernhie hemorrhage followed; vomiting and syncope; head receded, gaslrotomy; 
child almost all in the cavity of the peritoneum; dead. Lived thirty-six hours. 

Post-mortem. —Rupture at tho place of previous incisions. 

Case CCLIH—ilCt. 32—third labour; pains feeble and few at first; rupture 
of membranes accompanied by slight hemorrhage: regular pains ceased, and an 
irregular pain took their place. Ergot was given ; tho os dilated; the head pre¬ 
sented ; forceps could have been applied, but it being many hours after rupture 
before she was seen, it was considered too late. Died soon after admission. 

Post-mortem. —Extensive rent in tho right side through the muscular substance 
only, from tho cervix to tho round ligament.— M. Dubois, in Journ. dc Med. ct 
Chirurg., July 184G, p. 293. 

Case CCLIV.— M. 28—small and always sickly; very bad health during 
pregnancy; mother of three. Fell with force, and at the time felt a sense of tear- 
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ing ami giving way inside; slight vaginal hemorrhage; was restless; had an in¬ 
describable oppression in the abdomen for three days; but no pain; kept about 
the house. Strong pains came on, followed after somo hours by exhaustion ; the 
fcctus was in the peritoneal cavity ; version. Death live hours after delivery. 

Post-mortem. —All the abdominal viscera intensely inflamed, except the 
uterus; right side of the uterus “ dark-looking, relaxed, thin as a sixpence in 
some places, and transparent.” A fissuro three and a half inches in extent, with 
ragged sloughy edges running perpendicularly to the cervix; the remainder of 
the womb healthy.— Mr. Spark, I/jud. Med. Gaz., vol. iii. p. 218. 

Case CCLV.—zEt. 28—fifth labour; after a sudden movement of the fetus had 
a pain and a sense of faintness; rallied; os somewhat dilated. Eleven hours 
afterwards fluid detected in the abdomen; delivered by artificial means, and died 
twenty-two hours after llio commencement of the symptoms. 

Post-mortem. —Escape of a large quantity of blood; uterus largo, sod and pulpy. 
Transverse rent at the fundus of the peritoneal coat, and not implicating the mus¬ 
cular coat; posteriorly a zigzag rent, involving the superficial fibres, and opening 
a large vein from which the hemorrhage had occurred.— Dr. Lever. Land. J/mcet, 
I'eb. 1846, p. 088. 

Case CCLY1.—/Tit. 47—borne no child for six yenrs; rupture about twenty- 
five hours from the first of tholabour; pains vigorous, anti ceased gradually; no 
bad symptoms for five hours; one hour after rupture died undelivered. 

Post-mortem. —Tho fetus in the peritoneal cavity, excepting the htjatl, which 
was impacted; walls of the uterus “ everywhere oily, and of a soft and doughy 
feel; rent in front to tho left, where the walls wore exceedingly thin and softened, 
and of a deep red.” Dr. Elliot. N. Y. Annalist. Oct. 1816, p. 7. 

Cask CCLV11.—zEt. 10 to 45—mother of four; previous labours easy; duration 
of labour a little less than thirty-six hours; labour favourable; within a few hours 
after its commencement she complained of weakness, which continued with 
occasional rigors until death. These, the only symptoms that could bn learned by 
inquiry. A few moments before death a rigor, and a sudden noise in tho abdo¬ 
men, ns if the escape of a body from a confined placo. Died undelivered; rup¬ 
ture ptobably took place at the time tho weakness came on. 

Post-mortem —Two hours after death; a largo quantity of sero-sangitinemis 
fluid of dark colour, and slightly offensive smell; child enormous, completely in 
tho abdomen with the placenta; uterus conlraeled, with a transverse,rent, admit¬ 
ting the hand about the junction of the cervix and the body. “ Nothing like thin¬ 
ning or disease of any kind in the uterino walls;” rupture owing to the great size 
of tho head, which could not have passed the brim, and which was indented by 
the “ immense force.”— Dr IYragg. South. Mat. Journ., March 1847, p. 146. 

Cask CCLV1U—/Bt. 23—first child; aficr a labour of over forty-eight hours; 
with extreme rigidity of the os uteri; the whole os burst off; delivered by perfo¬ 
ration ; the head being low down. Died after eleven days.— Dr. Lever. Guy’s llos. 
lleps., Oct. 1845. 

Case CCL1X.—zEt. 20 to 30—had regular pains for two hours, when she had 
sudden pain in the abdomen and nausea; great irritability, faintnoss and restless¬ 
ness followed. Died in fourteen hours undelivered. 

Post-mortem. —Forty to fifty transverso lacerations on the posterior surface ; none 
over one-twentieth of an inch in depth; from one-fourth of an inch to two inches 
in length, and occupied nearly tho whole posterior surface.— l)r. C. M. Clarke, 
from Tram Improu. Mai. and Surg. Knowledge in Dub. Med. Jour., vol. v. p. 324. 

Case CCLX.—Delivered in a former labour by forceps; presentation natural; 
no distortion of the pelvis: towards the end of the first stage of labour, the pain 
ceased; presentation receded: considerable hemorrhage followed; dark coloured 
vomiting took place. Died undelivered. 

Post-mortem. —-The whole contents of the uterus were in the peritoneal sac, with 
very little blood. An immense rent of the lower part of tho nlerus and vagina on 
the left side, tho edge of which was of a dark red colour, and as soft as jelly; soft¬ 
ening had affected nearly the wholo womb, but not from decomposition.— Dr. 
Robert Lee's Midwifery, p. 434. 



137 


1848.] Trask on Ihiplure of the Uterus. 

Case CCI.XI—Second child; membranes ruptured early; pains became ex¬ 
ceedingly violent; at the end of about fitly hours from Iho escape of the waters, 
the os being of the size of a shilling, during an examination, under a strong pain, 
the os split on the right sido a considerable distance up through the cervix. Died 
on the fourth day of uterine inflammation. — F. llamsbotliam, op. cit., p. 183. 

Case CCLXII.—Mother of nine; anasarca and ascites during pregnancy; tho os 
from tho beginning was thick, soft, puffy, and (Edematous; when a little above tho 
size of a crown-piece, during an examination undor a strong pain, the cervix was 
rent upward, posteriorly; child immense. Died on tho fifth day.— Ibid. p. 184. 

Case CCLXIII.—Third labour; tho first instrumental, tho second difficult; in 
labour from Saturday until Monday-noon; head presentation; contraction of the 
superior strait; very littlo progress. In the absence of the physician, alcoholic 
drinks were freely given to increase the pains, in place of the opiates which were 
ordered. Had a suddon, severe pain in the side like a stitch; pains began to 
diminish, and soon ceased; and died in two hours. 

Post-mortem. —Cervix uteri torn across half way round the organ; tho head im¬ 
pacted; body, limbs and placenta in the peritoneal cavities.— Dr. Post. N. T, Jour. 
Mai, May 1817. 

Case CCLXIV.—Sixth labour. During a “tremendous pain,” sho felt some¬ 
thing give way in tho region of tho uterus; tho pain immediately ceased, and was 
renewed slightly two or three times. Frequent pulse; tender abdomen; anxious 
countenance ; lips swollen and somewhat livid; and begged for delivery. Some 
hours after, tho os was contracted as after labour: tho vagina extensively rent at 
its junction with the cervix, and entirely detached to the left, and in front; Indus 
ami placenta in tho peritoneal cavity. Delivered by version, which occupied 
thirty minutes; tho hemorrhage had been slight; boro the operation well, mid felt 
gratified. Died twenty-four hours after rupture.— Dr. Workman. West. Journ. of 
Mat. and Surg. 

Case CCLXV.— zTCt. 30—robust; sixth labour; previous deliveries artificial; 
labours painless; pelvis well formed, and of good dimensions; pains feeble amt 
infrequent for the most part. Alter several hours, she had a sevore pain which 
she thought moved tho child; neither child nor os could bo felt; distress, vomiting, 
and faintness soon followed. These abated, and sho was bled for severe pain at 
the pit of tho stomach; suffered greatly for two days, then became gradually moro 
comfortable. On Kith day, had a profttso discharge of waters. By the 20lh day, 
the abdominal integuments sloughed around tho umbilicus; her size was less; dis¬ 
charges very offensive; sho was sinking rapidly. An incision of eight inches was 
made, and tho child withdrawn; tho placenta separated and removed: tho cavity 
was formed by tho viscera glued togethor, and tho peritoneum of tho pariotes, 
thus shutting off all connection with tho rest of the abdomen ; and contained putrid 
blood and water. Four days after this, injections thrown up the vagina passed out 
of tho abdominal incision. Littlo fever followed; felt greatly relieved, and was 
about tho house in five weeks: menses returned, and she became strong.— Dr. 
Snell. Journ. Maine Med. Soc., 1834, p. 1. 

Case CCLXVI.—zEt. 44—several children, and generally easy labours. Had 
been in labour twenty-four hours; pains very strong; child low down, pressing on 
tho pcriiuBum; shoulder presentation; version without difficulty. On removing 
tho placenta, a rent of about four inches was felt over the pubes; rigors and vomit¬ 
ing came on. Died in about twenty-four hours after delivery.—Dr. Ayer. Ibid., 
p. 8. 

Case CCLXVIf.—zEt. 34 —mother of three or four. Aftor about twenty-four 
hours, tho pains at first light and trifling, and afterward abating; waters evacuated 
and funis prolapsed; the vectis and crotchet woro fried, and failed. She only 
complained of groat soreness and distress about tho umbilicus. Aftor a few hours 
she sank and died, undelivered. 

Post-mortem. —A kneo of the child passed through a rent in,the anterior part, 
four or fivo inches long; and running from tho cervix toward the fundus; a largo 
quantity of blood in the abdomen. Ibid., p. 9. 

Case CCLXVIII.—zEt. 42—mother of sovoral. Physician had been with hor 
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twenty-four hours; an arm presented, ami tho chin and month were to ho felt; 
an attempt to turn failed; great distress in tho abdomen, a largo tumour could be 
felt in the epigastrium; a foot could be fell, and its toes; vomiting now camo on, 
which lasted for about fourteen hours, till she died undelivered. 

Post-mortem. —Fretus all in tho abdomen; body of tho uterus nearly separated 
from the cervix, and connected to the vagina only by a small portion; tho uterus 
was putrid. 

Rupture had taken place early or before labour, as thcro was nothing liko labour 
pain after the rupture of the membranes.— lbitl., p. 10. 

Case CCLXIX. Died five months alter rupture; part of tho fretus having 
escaped by the anus; fretus putrid, and viscora disorganized; rent apparently 
very large \ cicatrized , except for eight or ten lines. lbid.j from llccacil Period, dc 
la Soc. tic Med. dc Paris, tom. x. p. 208. 

The following communication, with the interesting cases appended, is 
from Dr. dimming, Professor of Midwifery in the Medical School in Har¬ 
vard University, whose extended experience in the practice of obstetricy has 
afforded him opportunities of seeing numerous examples of this accident. 

Boston, Bug. 30, 1817. 

Dn. J. D. Tkask :— 

Dear Sir:—Enclosed are rough, very rough notes of enses of ruptured 
womb, which have more or less directly come under my notice. You will 
not regard them as occurrences in my practice, or that of nny other single 
person. I know of but one physician who has had two cases in his own 
practice. I have not had one in my own. Physicians mny and do pnss 
whole lives without observing cases which may not be rare in those of 
others, and this too without the least suspicion of their want of skill, or of 
knowledge. * * 

I have other cases, I think, but my notes arc not at band, which I regret, 
ns it would give me pleasure to have sent you the whole. 

The recoveries in my cases, are about ton per cent. * * 

I remain your friend, &c. 

W. CI-IANNING. 

Several cases of ruptured womb have occurred here. In four of them tho 
women were not delivered. 

[Case GCLXX.]— In one of these, in which I was especially consulted, tho 
woman refused to have anything done after rupture occurred. In another, 

[Case CCLXX1]—the medical attendant preferred that tho case should be left 
to naturo. 

[Case CCLXXII.]—In a third, the child was turned, and advanced well, until 
tho head was to enter tho brim. Here was delay. The woman said, “ I am 
dying; will you slop till l am dead?” She died in a few minutes, and it was 
then very satisfactorily ascertained, that tho diameter (tho conjugate) of the brim 
was so much diminished as to prevent the entrance of tho standard fatal head, 
except by very powerful effort, and it was during such, as I was informed by tho 
medical attendant, rent occurred. 

[Case CCLXXIII.]— In a fourth case in which I was consulted, death occurred 
before delivery; and, because, of the opposition of tho pationt to any opera¬ 
tion. I examined tho woman after death. Tho fretus was lying among tho 
intestines. The womb was well contracted, presenting a flattened thick mass, 
perfectly while, except in the part of it in which rupture had occurred. Here it 
was thin, thin as a membrane, and perfectly black. The contrast between this state 
of things, and of (hat which bordered it, was most striking. Tho extent of which 
the thinning process had extended, was a spaco judged to be equal to the surface 
of two hands’ breadth. It was through the centre of this tho child had escaped, 
It was in a portion of tho womb which very exactly corresponded to one in tho 
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abdomen—viz: the left iliac region, and extending upward from that—in which the 
woman bad experienced much soreness and tenderness, in the latter months of 
pregnancy, and which she ascribed to her habit of resting that part of the uterine 
tumour against the washing-tub, at which she almost daily worked, for self-sup¬ 
port, and to support her family. There is another fact of interest in this case. 
The head, which had been forced fairly down into the pelvis by the pains, did not 
in the least recede alter rupture, but remained just where it was before the rent oc¬ 
curred. Nay more, so fairly impacted was the head, that it was with great diffi¬ 
culty that I could draw it back again, after opening the abdomen, and to do which 
1 was desired to make the post-mortem examination. A wtiler has recently ad¬ 
vanced the doctrine, that in a majority of cases of rapture, there is preceding, 
and predisposing disease of the womb. This opinion has some confirmation in 
this caso. Thcro was found a state of (ho organ, or a part of it, entirely different 
from its condition olsewhero, and which was certainly preceded by symptoms 
denoting a morbid condition of the part. 

hr two cases dropsy of the fatal head existed. The water was discharged by per¬ 
foration after turning, and because the head could not pass until reduced in size. 

[Case CCI.XXIV.]—In one of these,sudden and excruciating pain in one groin 
and abovo it, immediately preceded llm rent, perfect reposo following the acci¬ 
dent. The woman survived till the fifth day, promising to do well, and then 
rapidly sank without the supervention of disease which was marked by any dis¬ 
tinctive symptoms. 

[Case CCLXXV.]—In tho other caso, death occurred soon after delivery. 

In two cases a remarkable lesion of the womb was discovered after death, and 
which seemed allied to a morbid condition which might have preceded labour, 
but in which labour was the exciting cause of tho lesion alluded to. In both tho 
placenta was retained. 

[Case CCLXXVI.]—In tho first, l saw the woman some days nfter the delivery 
of the child, on account of symptoms resembling very nearly thoso of puerperal 
peritonitis. I was told that the placenta was retained, and that the woman had suf¬ 
fered much sinco tho birth of hor child. I found tho plncenta projecting some¬ 
what beyond tho os uteri, and that it was moveable. 1 brought it away. It was 
cylindrical in shape; long, round; of a light gray colour and very firm, as if it 
had been strongly compressed by tho womb. Some temporary relief followed its 
removal, but in a few days after symptoms of gravo peritoneal inflammation came 
on, and tho woman died. 

Upon examination, sero-purulcnt effusion, with masses of floating lymph were 
found in tho abdomen. Tho womb was found contracted, but in shape corre¬ 
sponding to that of the placenta, and at tho top of it having nil opening which com¬ 
municated into its cavity and with that of tho peritoneum. An abscess had formed 
in the substance of tho womb at its fundus, and from thispus was passing into the 
abdominal cavity. 

[Case CCLXXV1I.]—In another caso; the second of the above, of anomalous 
uterine lesion, labour in its two first stages was well accomplished. Tho placenta 
was retained. Tho cord parted; attempts were made to deliver the placenta. 
They failed. I saw tho pafient at this time and advised, after an examination, to 
make no farther forcible effort to bring away the placenta, but to wait, and to be 
governed by circumstances. The patient was for a few days comfortablo. Then 
signs of peritoneal inflammation occurred. She was seized with very severe and 
forcing pains. Examination was made, but tho os uteri was found firmly closed 
and would not admit of passing tho hand or a finger. Tho pains at length sub¬ 
sided. The patient sank and died. Death occurred moro than a week after tho 
child was born. 

Upon examination tho uterus was found at its fundus, to have experienced a le¬ 
sion through which about half of the placenta was found protruding from its cavity 
into that of the abdomen. The opening was circular; a form which wounds in 
the womb are apt to assume, in consequence of tho equal action of its muscular 
fibres .—(Sea Charles Hill on Muscularity of the Uterus.) 

lluptnro of the womb is often preceded by very violent and distressing pain, in 
the midst of some one of unusual severity, the organ gives way. 
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[CASE CCLXXVIIl.l — A case occurred in which nothing of this kind happened. 
Labour second child; was wholly natural and easy. Tho physician was sur¬ 
mised to find, on examination after a pain, mado to ascertain what was the pro¬ 
gress of the labour, that the head had receded from the position it had just before 
occupied. Not that it had merely done so as is common during tho uterine relaxa¬ 
tion which follows pains, but that it had much exceeded the ordinary measure. 
He found that by gentle pressure tho head receded moro and more, and soon being 
left to itself, that it entirely passed out of the pelvis. Rupluic was thus at once 
declared and soon showed its ordinary effects. The child was delivered by turn¬ 
in''. It was found entirely out of tho womb, and lying among the intestines. 

Reaction now took place; no violent symptoms attended this; the patient was 
comfortable. She lived five days after rupture, anil in a condition so slightly 
morbid as almost to have encouraged hopes of recovery. 1 learned the above 
particulars of this case from the medical attendant; not having seen it till at a 
meeting for a post-mortem examination which circumstances prevented. 

rCxsE CCLXXIX.l —I was one day dining with a friend in the country, lie told 
mediis "urdoner’s wife had been in labour that day, and that tho womb had given 
wav. and she was not delivered. I went in to see her. 1 found her much sunken, 
restless, vomiting, cold, pulse small and very rapid. Her appearance was mise¬ 
rable enoiHi. 1 now learned that tho rent had occurred at 11 A.M. 1 told my 
friend that! should much like to see the physician, and ho was sent for. He came 
between three and four 1’. M. and after consultation, it was agreed that an attempt 
should be mado to deliver. I began tho operation at four o’clock. Upon passing 
the hand, tho pelvis was found perfectly empty, and at tho anterior part ot the 
abdomen, just boyond tho symphisis pubis, i felt a hand of the fuitus, its fingers 
bcin-r toward my hand. I passed my hand, guided by the fetal arm, nil I reached 
the trunk, and then tho feet, and gently brought them down, lire turning was 
now accomplished, and an opiate given. Mrs. T. now rallied. Her stomach 
became nuiel; pulse, &c., improved, and there was no more constitutional trouble 
than so <uave a lesion should be accompanied by. This state of things continuing 

Romo days, she suddenly sunk on the fifth day and died. 

Upon examination it was discovered that the rout had occurred, and oxtemled 
from points corresponding to tho superior and anterior spines of tho ilia. It was a 
wide gaping fissure, so much so that you looked through it, directly across (he 

neck,"to its posterior face. 

fCisr CCLXXX ]—I have seen another case in which the rent was transverse 
of the collum uteri. This was a first labour, patient between thirty and forty years 
old. The labour was long, but in no sense a severo one. Rupture was attended 
bv subsidence of pain, sinking and recession of the head of tho frrtus. l ilts last 
was not so entire as to prevent the use of the forceps. 'I lus woman died seven¬ 
teen davs alter the rupture. I saw her because of symptoms indicating severo 
disease in the abdomen. For some days recovery was looked for. She sunk at 
last without any severe precursory trouble, and till late, especially, free from the 
ordinary signs of grave peritoneal or abdominal disease. 

She was examined alter death, and die evidences were strong of much moio 
grave lesions than woro indicated in the ordinary way during hfo. Adhesions had 
taken place extensively in the organs in and about the place. Abscesses were 
discovered in the place where adhesion was most marked. Rupture had taken 
place directly across tho neck of the womb in its posterior face, and was about one 
and three-fourths inches in length. Contraction had taken place and explained 
tho small extent occupied by the rent. Its edges were ragged, and gave no prool 
that restorative process had taken place. 

TCase CCLXXXLl—In one case of rupture death had occurred before I reached 
the house. The renlj as discovered by dissection, was longitudinal ,, of great extent, 
and involving the neck and vagina, a very usual complication. Tho womb was 
not at all contracted. 

TCase CCLXXXII.l—A case occurred in a neighbouring town. Tho child was 
turned and brought away. Death occurred soon after. In this case the rent was 
of great extent, fire hand passing freely into the cavity of the abdomen. 

[Case CCLXXX1II.]—I attended a woman some years ago, and after the birth of 
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the child, I had occasion to pass my hand into tho womb to ascertain what caused 
retention of tho placenta. I first reached a mass projecting from tho womb, which 
I soon ascertained was not the placenta: and being guided by tho cord reached 
tho placenta, separated, and removed it. The woman did well. In her next 
labour, sho employed another physician. Tho arm presented. Anolhor phy¬ 
sician was called in, and turning agreed on. This was done Soon after the wo¬ 
man sunk and died. 

Upon examination, a large polypous tumour was found projecting from the os 
uteri, and a largo rent of tho womb, involving tho vagina. 1 examined the womb 
after it was removed, and found it to bo perfectly unonnlracled, presenting a large 
organized bag, with a tear through much of its length. It is very probable that, 
in this case, tho dragging of the child through the os uteri, partially filled as it 
was by tho polypus, and the resistance of this last to tho progress of the foetus, 
probably led to the accident. 

[Cask CCI.XXXIV.]—Case of circular polypus; polypus surrounding tho os uteri. 
In this caso tho patient had suffered for some time from descent of the womb, so 
that it was external, and tho tumour was thus distinctly diagnosed. The polypus 
sprung from the edgo of tho mouth of tho womb, by a very thick base, and of 
singular firmness. Sho suffered much by menorrhagia, or uterine hemorrhage. 
Sho became pregnant, and when examined during labour, one of the upper extre¬ 
mities was found presenting. I was called to see her. She lived about thirty 
miles from Boston, and when I reached tho address, I found the labour was over, 
tho medical attendant having dolivered by turning. The child was dead, and, 
from tho separation of tho skin every whoro, and much distension from gas, it was 
pretty clear it had been dead somo hours. Two or three ruptures had occurred in 
tho circumference of tho polypus, one of them very deep, and which I carefully 
examined, extended into the mouth and neck of the womb. Tho other rents 
were loss distinct. This woman recovered. It certainly was a caso which, in its 
cxlroino complication and previous history, seemed to prosont tho lea6t prospect 
of recovery; still it did well. 

Tho treatment was mainly resolved into such a use of opium as would positively 
provent pain, and keep the bowels perfectly quiet, and this for days; such a use 
of calomol as would securo alterative offccts, and limit inflammation as far ns 
possiblo to such a degreo of it as might be necessary for the establishment and 
continuance of the restorative process,'and such an employment of the catheter 
as would supersodo the natural functions of tho bladder. The use of opium was 
suggested by what i3 known of its bonoftcial effects in some cases of perforation 
of the intestines in typhoid fever, and from other causes; of calomel, from its sup¬ 
posed power to control inflammation, or to keep it within the demand. The re¬ 
sult of tho caso, whatever may havo been tho therapeutic doctrines or agencies, 
was wholly satisfactory. Tho caso was one of questionless rupture, and the pa¬ 
tient recovered. 

[Cases CCLXXXV., CCLXXXV1.]—Two cases havo occurred, one of which 
came utidor my notice, and tho post-mortuary appearnnees of both of which I havo 
examined, which wore of much interest, as showing how fatal may bo the conse¬ 
quences of apparently very slight uterine lesions occurring in labour. In these 
cases the only uterine tissuo which had given way was tho peritoneum. In ono 
of them much more extensively than in tho othor, and principally about the ori¬ 
gin of one of tho Fallopian lubes. Tho lesions consisted in fissures of tho peri¬ 
toneum, as if it had boon cut through with a knife. This form of rupture, if such 
it can bo called, has boon described by tho Into Dr. Clarke, brother of Sir Charles 
Mansfield Clarke, so distinguished by his writings on the diseases of females. 
Dr. C. describes cases of sudden death after labour, preceded by symptoms closely 
resembling those of rupture, and in which no other lesion was discovered after 
death, than tho peritoneal fissures referred to. 

[Case CCLXXXVIf.]—Two cases of rupture occurred in the practice of tho same 
physician, and to which ho called mo in consultation. Tho first was a caso of 
exceedingly easy labour. It was long and troublosomo, but it was almost pain¬ 
less. F.rgot was given to iticreaso pain. Rupture happened without any warning, 
No. XXIX.—Jan., 1848. 10 
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and was followed by its ordinary signs. Tho child was turned. Doath took placo 
a day or two after delivery. 

[Cask CCLXXXVHI.l—In tho second of tlioso cases, tho labour was severe. 
The exceeding destitution of the patient made hercaso much more wretched than 
it might, under other circumstances, have been. Tho child was turned, m a etato 
of hopeless exhaustion of tho woman, and death soon took placo. 

[Cases CCLXXXIX., CCXC.l—1 have met with two cases, in which rupture 
was limited to the vagina. In both of these, death occurred, and under circum¬ 
stances similar to those which mark tho other eases in this paper. 

[Case CCXCI.l— A case occurred hero five or six years ago, in which rup¬ 
ture happened without its accustomed precursors of severe pain, or local symp¬ 
toms indicating disease of tho womb. Tho woman was most unfavourably situated, 
bein' 7 one of our most wretched, squalid Irish. Ilcr labour proceeded without 
unusual violonco, until it was noticed that tho head, tho presenting purl, lied 
receded, and was at length out of roach. Turning was resorted to soon alter, or 
as soon as a consulting physician was found, anti tho child brought irom the 
peritoneal cavity through the natural passages. There was no question of rupture, 
as tho child was found lying among the intestines. Tho symptoms immediately 
produced by rupturo, and those which followed, wore strongly marked. Still she 
lived on. At length, when apparently doing well, she beeamo dissatisfied with 
her regular medical attendants, dismissed them, and sent for seme ono else j and, 
notwithstanding tho utter wretchedness of her condition, and sovoro privations, 
she perfectly recovered. Sho lias had a child since, and did well. 

[Case CCXC1I]—Tho latest case to which I refer, is of recent dato. Cir¬ 
cumstances woro deemed to make it necessary to apply tho forceps, while the 
head was yet ahovo the brim of the pelvis. Tho effort failed. Tho forceps were 
well applied, and all safe force used. The perforator was noxt resorted to, and 
then the crotchet. Aftor as many as four hours of uninterrupted eflorl, the child 
was delivered. Very soon aftor, the symptoms of ruptured womb showed them¬ 
selves. These were rapid pulso, cold, damp skin, restlessness, sinking, lint a symp¬ 
tom most relied on, was tho occurrence of a tympanitic enlargement of the abdomen, 
in which tho distension was suddenly produced, and which soon became or great 
size The skin seemed stretched to tho utmost, so thin, in short, as to show that 
the distending air was very near to tho surfaco. Tho woman dted the morning 
followin' 7 delivery. An examination was not permitted. I havo no question of the 
accuracy of tho diagnosis in this case, as the physicians in attendance had ob¬ 
served unequivocal examples of the uterine lesion under consideration. 

Of the above, in four death occurred before delivery. In two after the 
opposition of the patient to any operation for her relief. In a third, the 
physician thought it not expedient to operate. In a fourth, the patient being 
conscious of coming death, asked that the removal of the child might be 
deferred till after that event. 

In two cases dropsy of the head existed. 

In two cases the placenta was retained, it being impossible to remove it 
until after death, in ono, and until a short time before death, in the other. 
In both, the womb was found communicating with the peritoneal cavity, 
in its fundus—and in one in which the placenta had not been delivered, it 
was projecting from tho womb into the cavity of the abdomen. 

In two cases the rent was transverse. In one of these it was across the 
anterior part of the womb, corresponding to the brim of the pelvis j the 
woman living five days. In the other it was across the posterior face, the 
woman surviving seventeen days. 

In two cases polypus existed. In both of them the upper extremity pre¬ 
sented. In one the polypus arose from tho inside of tho organ by a pedi¬ 
cle. The child was turned; the woman died soon after, and an examina¬ 
tion showed a longitudinal rent of the womb of great extent, involving the 
os uteri. In the other, the polypus was circular, surrounding the os uteri. 
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In this the child was turned, and recovery followed. The ruptures here, 
for there were more than one, involved tho polypus and os uteri. 

In two cases rupture was confined to the peritoneum; both fatal. 

In two cases rupture limited to vagina; both fatal. 

In two cases recovery.” 

The following is from a communication with which we have been favoured 
by the politeness of Prof. O. D. Meigs, of Philadelphia. 

“I have met with a few cases of rupture of tho womb in labour, all of 
which proved fatal within some twenty or thirty hours. 

The cases that have fallen under my notice, have not been recorded by 
me, and I cannot, therefore, give you the particulars of them. 1 am aware 
that somo of them, at least three, followed the ergotic contractions induced 
by the imprudent exhibition of secale cornutum. 

[Case CCXC1IL] —In a caso that occurred this spring, the gentleman admi¬ 
nistered tho ergot at midnight, or a little later, and tho child escaped into tho 
peritoneum at about 2 A. M, Her fato was announced—but as she lingered loiwer 
than was expected, I was called at 7 P. M. 

I proposed to perform gaslrotomy; but as tho child could bo touched through 
tho rent in tho vagina and cervix, it was deemed unadvisable to execute this 
purpose. Whereupon I withdrew it, by means of my craniotomy forceps, after 
making perforation of tho cranium. Tho woman was sensible, though pulseless 
all the while, and quite conscious of her dying state. Tho operation was most 
fatiguing to mo, and painful and exhausting to her, as the child was very large, 
and tho pelvis a very bad one, which had caused laborious labours before. She 
survived tho extraction for somo hours. 

A post-mortem examination showed mo, that it would be far more humane in all 
such cases to extract the child by a gaslrotomy operation, ns tho least painful, and 
least mischievous. I bitterly regretted having changed my purpose, and am now 
fully resolved in all future cases of rupluro and escapo to open the abdomen. 1 
admit that a woman might recover, tho child boing left unoxtracted, but such good 
fortuno is never to bo expected. A hasty and speedy removal of the child and 
secundines gives, in my opinion, a chance not greatly inferior to that in Crcsarcun 
section.” 

Tho following caso occurred in the practice of a friend in this city, by 
whom wo were requested to see tho patient soon after the occurrence of tho 
accident. 

[Cask CCXCIV.]— Dec. 23d, 181G.—At 3 A. M., wo first saw tho patient. 
Ilor condition was as follows. Sho lay upon her back with the kneos partially 
drawn up; countenance palo and denoting groat anxiety; face and upper extremi¬ 
ties bedowed with perspiration; the lower extremities cold; was almost insensible, 
and when aroused complained of pain and soreness in tho abdomen; pulse ex¬ 
ceedingly rapid; tho abdomen very sensitive to pressure; and tho distended blad- 
dor felt distinctly above the pubes. 

The doctor staled that ho was called to tho patient between nino and ten o’clock. 
the preceding evening. Ho was told that pains camo on about midday, when a 
midwife was called in, who soon left, believing that labour had not commenced. 
Unfortunately she returned in the evening, and loll indubitable evidences of her 
ofliciousness: tho labia boing greatly swollen and livid; and the poor patient 
assured the doctor that this woman had “pulled her almost to death.” 

At tho tiino of the doctor’s arrival, tho pains were moderate and even, as ho 
considered, of deficient force, scorning rathor dilating than expulsory. The head 
was in the cavity of tho pelvis, about entering the inferior strait; the brow pre¬ 
senting, and the outlet was soinowhat diminished in its transverse diameter. Tho 
patient had boon delivered one year beforoof a living child, by means of forceps. 
1’ains being so modorate that no suspicion of any danger to tlio utorus could bo 
excited, and the bones of the head being very movable, tho doctor determined 
to trust awhile to tho ofiorts of nature. 
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Under this condition of things, nbont a quarter past two o clock, she suddenly 
complained of faintness, and at llio same timo expressed a belief that something 
had given way within her. Two or three feeble pains followed ; vomiting ensued; 
the bead retreated from the inferior strait, and she fell into complete collapse. 
Brandv was freely given her but rejected. . , .. 

This was from one-half to three-fourths of an hour before our arrival. Rot- 
withstanding the feeble character of the pains up to the time of the accident, there 
could be no doubt that rupture of the uterus had taken place. It was agreed to 
continuo administering brandy freely for awhile in order if possible to bring on 
reaction. A gum catheter was introduced, and about a pint and a hall ol anno 
drawn ofT. of the colour of strong coffee; an attempt to introduce the silver catheter 
some time previous, had failed. A hard tumour was now felt in the right side of 
the abdomen just below the mnrg'm of the ribs, presenting about the size and leal 
of a contracted nteius alter delivery; below it nothing could bn distinctly lelt 
throii"h tbo abdominal walls, the whole abdomen being, in fact, too sensitive to 
permit of any accurate examination. Duiing twenty or thirty minutes she took 
over half a pint of brandy which she retained; under its inliucnce, intelligence 
returned; the countenance brightened; and she had considerable strength to assist 
in changing her position. There was not, however, a corresponding improvement 
of tbo pulse, and it was agreed that the only chance for herself or child was im¬ 
mediate delivery, though little expectation could be entertained of saving cither. 

The space between the tuberosities of the ischia appeared to bo less than three 
and a half inches. The head rested on the brim of the pelvis, with its long din- 
meter corresponding to the transverse diameter of the superior strait, and movable. 
Somo blood flowcilfrom tho vagina when the head was disturbed. 'N ersion was 
contra-indicated by the contracted outlet; the choice was between the perforator 
and forceps, and though no attempt was made to ascertain iTthe child were abvc, 
because of tho difficulty of distinguishing tho pulsations of its heart from those 
of the iliac arteries of tho mother, which were now as frequent as those of lho 
feetus; yet in order to give it a chance, if nlivo, tho forceps wore selected, iho 
blade? were introduced without difficulty, and just being locked, when it bccanjo 
apparent that the poor creature was sinking. The forceps were accordingly with¬ 
drawn, the patient replaced upon the bed, and in a few minutes she expired. 

Post-mortem .—Four hours after death whole surface of tho body blanched. Ah- 
domcn very tense and distended; contracted fundus felt in tho light side, and 
could be grasped in the hand; in the left hypochondrimn a limb could be felt on 
deep pressure. Upon laying open the peritoneal cavity liquid blood gushed out, 
and from three to four quarts wero removed. The Icrtus lay in the lelt side ol the 
abdomen, the head only remaining within the uterine cavity, the lacerated edges 
contracted around (lie neck. The placenta was lying in the peritoneal cavity, a 
small portion only remaining still attached to tbo fundus uteri. Tbo fundus and 
the portion of the body not surrounding the bead of the foetus was firmly contracted. 
She bad evidently perished from hemorrhage. , f 

Tbo rent was irregular and ragged, involving tbo posterior amt lateral aspect ot 
tho cervix, running up into the body of tho womb and down into tbo vagina. 
Tho womb was apparently somewhat thinned at the placo of rupluro. 

Professor Bedford, of the University of New Yorlc, has kindly furnished 
us with the six following cases, additional to those already quoted from his 
valuable additions to Chailly's Midwifery. 

[Case CCXCV.j Oct. 10, 1844.—Mrs. 14., of Williamsburgh, was taken in 
labour with her fourth child. When labour commenced she sent for a midwife; 
shoulder presentation; arm came down; midwife made violent traction on it. 
Fourteen hours alter labour began I was sent for; found the patient much pros¬ 
trated, with more or less constant vomiting; child undelivered; mouth of womb 
relaxed. I turned, and delivered her of a living son. Neck of tbo uterus bad 
been ruptured by rude manipulations of tho rmdwilo. l’atient recovered after 
four weeks extreme feebleness. 

[Case CCXCVI.] Dec. 9, 1844.—Dr. Burlsell sent for me to see Mrs. A., who 
had been in labour four days. Before Dr. B. had arrived, a physician in attend- 
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anco had administered ergot freely, The pelvis, though not deformed, was small. 
Vomiting and prostration ; head at the interior strait. The woman’s strength fail¬ 
ing, 1 applied the forceps, and delivered her of a living son. After-birth was 
retained; introduced the hand to remove it, and found a small rupture in the 
anterior surface of the womb just above the cervix. Patient recovered in two 
weeks without one untoward symptom, except great weakness. 

[Case CCXCV1I.1 June 1-1, 181-1.—I visited a patient of Dr. Ostrom, in New 
Jersey; patient in labour thiity-seven hours when 1 first saw her. Pains had been 
violent, but no progress in the labour, except the mouth of the uterus was dilated 
to tho extent of a four shilling piceo. The patient possessed an extremely rigid 
fibre; ordered bleeding to twenty ounces, followed by ?. solution of tartar emetio. 
Pains continued vigorous; mouth of the womb dilated a fraction more, and be- 
catno softer: no further progress in delivery after six hours. During a violent 
pain, something was heard to give w:iy; this was followed by vomiting and great 
prostration, with cold extremities. 1 suggested the propriety of turning, and per¬ 
formed tho operation, and delivered the patient of a living son. Tho womb was 
ruptured on tho left of the cervix, and the patient survived twonly-four hours. 

[Case CCXCVIII.1 Jan. 18, 18-16.—Mrs. N., in tho ninth month of pregnancy, 
was struck on the amlomon with a stone. Labour came on, with vomiting and 
sickness; cold oxlromilies, &e. &e. There was rupture of the womb. She was 
delivered naturally in four hours of her third child. Died in twelvo hours from 
the effects of rupture. 

[Case CCXCIX ] March 3, 1815.—Dr. lleiley requested mo lo see Mrs B. 
with him. Slto had been in labour ten hours when I saw her; no progress not¬ 
withstanding violent contractions. On examination, found tho cervix in a stale of 
ecirrhus, and rupture at tho fundus. The child had partly escaped into tho abdo¬ 
men. The woman died throe hours after my arrival. The abdomen was opened, 
and the child removed. If 1 had arrived in time, I should have laid open tho 
mouth of the uterus with a bistoury. 

[Case CCC.1 Jan. 16, 18-17.—I was requested by Dr. Thomas to visit a 
lady in West Chosler, who had been in labour twenty hours. Tho arm protruded 
through the vagina, and had been in this situation for six hours. Patient had suf¬ 
fered most acutely from violent and increasing pain. One hour before I had 
arrived she was seized with great prostration and vomiting; there was rupture of 
the cervix; pelvis small, though not deformed. I turned and delivered her of a 
living daughter. Tho mother recovered in two weekB. 

11 These six cases, with the five mentioned in my note in Clmilly, eleven 
in all, are the cases I have met with in my practice. Of these eleven, in 
three tho mother recovered, and four children were delivered alive. You 
will please remember that in every case I was called in consultation.” 

Dr. Wm. R. WagstafT, of Now York, late Resident Physician of the 
Lying-in Asylum, during a practice of eight years, in which he has attended 
nearly twelvo hundred patients in their confinements, has had threo cases 
of rupture of the womb. Tho first is Case CC11I. of our series. 

[Case CCC1.]—“The second was in a patient of Dr. Ira B. Blakoman. She 
was a strong, healthy Irish woman, who had given birth to threo full-time 
living children, without any preternatural difficulty. In this labour, her fourth, 
the doctor was summoned in tho evening, and upon examination, found a natural 
vertex presentation, parts dilatable, pains recurring at proper intervals, and not 
unusually forcible; in short, all the evidences of an easy, natural labour. Tho 
membranes gave way soon after tho os was fully dilated, and ns tho head was 
engaging in tho superior strait; in half an hour after their rupture, tho head being 
in the inferior strait and pressing on the perineum, during a pain she oxelaiined 
that something had snapped in her side,” Tho pain instantly ceased, and thoro 
was no recurrence of contractions of tho uterus afterwards. 

I was immediately summoned by I)r. B , and arrived about an hour after tho 
accident; she was then complaining of a continuous lancinating pain in tho opi- 
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gastric region, with constant vomiting. I applied the forceps to tho hoad, and 
delivered at once without difiicnlty. Tho child was a male, weighing about seven 
pounds [and dead]. No contraction followed tho delivery of tho child, and upon 
passing my hand into the cavity of tho uterus for tho purpose of exciting contrac¬ 
tions, and effecting tho delivery of tho placenta, I found a largo quantity of intes¬ 
tines protruding into it through a laceration of considerable extent on tho anterior 
side near tiro fundus. No contraction of tho uterus over took place, nor could 
reaction bo established, although stimulants wore freely administered. Sho died 
fourteen hours alicr delivery. A post-mortem examination was denied. 

[Case CCCII.]—In tho early part of this summer, I was called to attend 
Mrs. C., a strong, healthy woman, in labour with her fourth child, llor (irst had 
boon born without any artificial assistance, after a protracted labour of five days. 
Her second was delivered by instruments, llor third 1 had delivered with instru¬ 
ments thirteen months previously, at tho request of her attending physician, on 
account of inertia of tho uterus. When summoned to attend her in her last con¬ 
finement, 1 found upon examination a vertex presentation, os uteri dilated fully, 
parts flaccid, pains forciblo, but not unusually violent, nml everything progressing 
naturally. In a short tirno tho membranes ruptured spontaneously, and in a linif 
hour afterwards, tho head having reached tho inferior strait, sho experienced a 
sensation of something giving way during a pain, which immediately ceased. 
Having wailed for fifteen minutes, and observing no recurrence of tho propulsive 
efforts of the uterus, and being alarmed by her continuous complaint of a sharp 
lancinating pain in tho epigastric region, I made examination per vagimm, ami 
found that it was impossible to reach tho child, and that the os uteri was firmly 
contracted. On passing my hand over tho abdomen I distinctly felt tho frntns 
beneath its parictos, and low down, just under the arch of tho pubes, a firm, hard 
ball, which I at ouco recognized as the contracted uterus. On account of the dilli- 
culty always attendant upon obtaining a medical consultation in tho night, it was 
four hours before tho operation of gastrotomy was performed. In tho presence of 
I)rs. Powers, Whittaker, and several others, I opened tho abdomen through tho 
linen alba, and found the child and secundines in tho cavity of die peritoneum, 
together with a largo quantity of blood and water, all of which was carefully 
removed, and the uterus firmly contracted, and down in the cavity of the pelvis. 
Tho child was a maid, weighing niuo pounds, and dead. The lips of tho wound 
were brought in apposition and retained by six sutures. It was found necessary 
to administer stimulants freely during tho operation, and in fact during tho wliolo 
residue of her lifo. She nover so rallied as to admit of tho abstraction of blood, 
nor was it thought advisablo to apply blisters. Twelvo hours after delivery sho 
commonccd discharging from her stomach a largo quantity of dark greon-coloureil 
fluid, mixed with such nourishment ns had been taken, amounting to more Ilian 
a gallon in twenty-four hours, and this she continued up to the lime of her death, 
which took place six days after the operation. Her bowels were daily evacuated 
by tho excitement of enema. Ice was kept constantly applied over the abdomen. 
Tho upper part of the wound healed by the first intention, tho lower part remained 
open, and through it there oxuded continuously n greater or less quantity of bloody 
fluid. I regret that no examination, post-mortem, could bo obtained. 

Case CCC11I.—A specimen of rupture of the anterior wall of tho utorus and 
of the bladder, by tho forciblo introduction of tho forceps.— Museum of New York 
Hospital, presented by 1)r. IVa/son. 

In tho next number of this Journal we propose to consider tho symp¬ 
toms of rupture of the uterus, the cause, both remote and proximate, of 
this accident, its pathology, and the most successful mode of managing it, 
ns deduced from tho cases wo havo collected. 



